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Medical ethics | 


(Key fact; Tt is the Smallest Portion of Your exam preparation, But from this single page, 
for sure have Questions in your exam. Each line is a key frequently tested fact.) : 


© eMedical ethics is a system of moral principles that apply values and,judgments to the 
practice of medicine. It recognizes four basic moral principles ~ Q 


f > Autonomy — the patient has the right to refuse or choose theirtreatment, 

oo > Beneficence —a practitioner should act in the best interest of the patient. 

2B f > Sc hamNon-maleficence="fist, dono hain” h 

> Justice — concerns the distribution of scarce health.resources, and the decision of 


eee ho. gets what treatment. 


Tip for exam; 


Sometimes in exam they ask about the order of these pillars. It’s very 
easy, just remember their alphabetical order ie. ABDJ i.e. Autonomy, 
Beneficence, Déino harm and Justice Me 


Some important Scenarios for exams 
Patient autonomy. Brantdevery competent adult patient the absolute right to do what 


he wishes with his oWn health care. 
Ve Ethics — the moral aspect of doctor's professional. life 


I o Copfidentiglityais the foremost part of Hippocratic oath (and To keep secret of 
patienbtreatment is Confidentiality) 


z ®A doctonean violate confidentiality only if patient has fl TB) biGexually | D pE] 


because these conditions can harm an innocent third party( if 


this option is not present in BCQs , then click the answer “if the patient allows” ... 


-Że Dr. Patient relationship, first and foremost is -Mutual trus? 
97 eIn our society fema Te death apart ftom obstetrical death. € domestic violence 
-= 2 How can doctor provide better management to patient + By bette i 


i e Py definition minor is under the age of 18, generally minors are not considered: 
petent to make own decision, only a parent or a legal guardian can give 
ora minor ; 


Fetus is not a 
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be, the fetus does not have any intrinsi 
ps lc rights as a person, and all 

person, and all the health care 
ae making and ethics are based on the choices of the mother and her rand her interests 


Tip for exam; 
In all such scenarios, no matter how much complex the question is, remember the one 


rule i.e! 
«Medical information such as the result of a biopsy must go the pati first, not the 


family. oN 
K’ onsent is implied i in emergency, neither a court order, nor is th ethies committee 


required to give permission before the doctor can adyinisté hepy inan 


emergency. 
ePhysician assisted suicide is always considered gages? hically unacceptable. 
Though h in some states it is legalized, but E! i a not automatically equal 
= whatis ethical. f (i; 
: J eInformation care sessi on is for = C iain misconceptions of the patient 
3 and relatives about the disease í 
: Posusticei in medical ethics € Equity i 
of the pat whei he meets a doctor is “what’s wrong 


eThe urgent concer concern 
` with him” 
oA patient on ventilat ventilator, ann tat onan asking you, why are you using it — tell him 


D sont benefit of vent benefit of ventilation \ 
tion of r deathhiGhis the Toss of brainstem reflexes) A 


YeBrain death is legal defini! 

person is dead when brain is dead even if the he heart is beating. v- 
Any ass ae ding to brain death is murder. 

female come to your office. What should you do? ... Call the nurse 


ONES OP TF OPE: 


yA Seductir 


(frequently tested one e) a 
A*TypeA personality is at risk of“ in iseases "~~ 
Psychosocial stress is_econ: ity (Boards favorite) Cc 
Pharmaceutical and doctor relation = = Welfare for institute , 
Pharmaceutical representative has come to you and is offering you a free 3 day trip 
Thailand. He te! 
hospital about an 


Ils you that there will be mic panel discussion in your 
g and wants you to take part in it 


ete te 
sk your hos hospital administration what to it to do) Zz 
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'e Patient suppor i , culture is via family j 
fications re; arding the intervention/procedure -Glid 


Ze What revents com, 


tim ; ed about the disability of their child duc to a debilitating di 
arents is d D 


a arents an 
The first reaction of the pa Deniald) K 
eA 30-year-old woman in Azad Kashmir was injured mildly in a avait 

c apart from her distant uncle. She would mostyprgbably be in = j 


= killed many pcopl 
ituational crisis > Bap 
ans — (sending 


eRcferral system me | a 
Faient's Sclf-perce tion of disease 
xf Sick role = exemption from normal duties andobligations 

e A diabetic man comes to your office, saying that he having problem in bed with 

his wife, Next step taken by physician 1s—* cowfisel th@patient that it’s common in 
diabetes) SM 
Tip for exam, 
This question is actually taken form BRS kook on behavioral sciences, and the true 
is + “What do you mean DY »roblem in bed” so if in option you have this 
one, prefer it and click it, N 
eDoctor is recognized hbi.. Politeness and good bedside manners Y 
@An old patient comes t@.QPD and complains about the behavior of people around 
her, and also com stains aboutythe receptionist | who was famous in community for his 
nice behavior, what Wouldhyou do?? ... Apologize he 


her and ask her to talk to ~~ 
receptionis! 
eSmall gifts ffom the patient of nominal or modest value are acceptable, but not if the 


for something in € change for gifts 
doctor should n 


Sickness isg 


patienyexpechan extra or different prescription 


eTo prevent plication of a procedure/intervention 
Afigfompeiency level) 
atient wants. For 


When a there are twovoptions to a treatment, go with one the patient WEE 
example, if a pregnant lady want Spontaneous vaginal delivery and not giving 
consent of C-section, in spite of knowing that SVD, may be hare | to baby, go wi 


Zee vaginal delivery. 

e T ams 5 . . S > 7 A 
k mg bed pews = should be told to patient in a formal session exclusively 

gomeumes aop her option is given, that is , present information in a crispy and 
scceatable. nu aay, click it if formal session not given) 

efficient patient doctor relationshi i 

Ea onship best way to start conversation by 

About his name, age, address 
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SUMMARY => To VIROLOGY 


Note that; This little topic wil] cover the main ints to 
3 M points to 


DNA or RNA virus 

ngle stranded or double stranded 

]Enveloped or Non-Enveloped etc. 
o 


Her Happy Pox 


eppes- Virus[HSV&, 
E SS 
BV, VZV,C A 
VN. My muy Z 
6&8] 
2.HapadenaVirus HepBV] a 


Viruses like 


‘smallpox »Cowpox but Not 


V, 
hicken-Pox which is me 


ie A Herpes Virus] 
-e 
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be known about virus i.e. 


(al The structure of virus whether icosahedral or helical ; 
“0 Positive stranded or negative stranded 


3.Pox-Virus[All Pox - ajepe 
2 —_" 
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È 
Tanveer Notes voll 


All the DNA viruse viruses ` 
how on microsco y they are seen a raenyclear inclustons S Ga inclusions Ce for POX pox 
virus - think Fox as 4 big animal animal and $mallutucleus can *t accommodate it that’s 


why ij in cytoplasm. Aon 
Poxvirus. 


Hint— Only DNA virus living in Cytoplasm 
with the nucleus , the Nuclear material 


> Note that whenever a virus mess Up 
becomes susceptible id mutations; that’s why, DNA viruses can cause cancer e.g. 
pie ) Hep-B virus virus famous for Hepatoma , similarly Human papilloma virus , EBV, 

HHV8 etc. all cause tumors Oa 


Hint DNA virus = cal leads to cance to cancers ~i- 


Tip for exam = + 

Whenever in exam you se? ERVICAL dyspla [CERVICAL dysplasid in the qu e question f 
INFECTION in answer; unti and unless other diagnosis BO" les her CE er a s gien nosis given 1s beyond any doubt 
and 


{ Cauliflower lesion) on the pren 


ieal region are caused b, 
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POSITIVE STRANDED (ICOSHEDRAL) NEGATIVE STRANDED 
A SS 


This group is further categorized into 
(HELICAL/ ENVELOPE! 


Naked and Enveloped families 
aa [Mnemonic is BAD- 


NAKED ENVOLOPED 1. Bunya virus (Congo vi 
— 


A 
[Call Pico HeRe] | [Toga CRF] 2. a sa fever) 


| 1.Calici virus 
ey ——— 


1.Toga virus (Rubella 
& chikungunya) 


k (ADs tep vin (Hep-D virus) 


’aramyxoyin (Parainfluenza 


2.Picorna virus 
e 5 
2.Corona virus 
b a 


B3. He RSV, 1 Measles, Mumps) 
|. (Hep-E virus) lz) 

5. Rhabdo virus (Rabies) 
yt Reo vi 


Y Rotavirus) 6. Qrtho-myxo Virus (influenza) ~ 


Cae fo 
7. Flavi-virus Cece) i 


viv) ` 


Hep A- 
Tj Feto -vA 


Coyesaeki VI ` 
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Important points; 


- 1 ere, but here is Generalization to make the things 
Exceptions to the rules are always th 
easier and comfortable 


ig family ingle read is must. Don’t get scared , justa 
-virus is a big family stuff, but a sin : 
> ANA virus os g £ 
glance is enough E 
> oe discussion, it is clear that whenever there is ieadtively stranded ik 


~- @Enveloped) bs @ > 
Min acearreren . 


while positive stranded are 
fea ed 
ae OA. 


i jd enveloped, DNA or RNA. 
> Picoma virus family has important.viruses i amily like 3 tommon among 
them areAPC)i.e, flep-A virus) Polidwvirus’ coxsackie virus ) 
> For microscopy RNA virus a 

RNA is in cytoplasm. Th 


stranded 
> Some exceptions 


` 


X 


tranded as RNA is single 


ya: 
in the nucleus, whil(Reo vinus) 


can be memorized by Mnemonic BOAR i.e. Bunya 
z virus, Arena-virus and Reo-virus, 


' Poards exams, Reo and Orthomyxo d Orthomyxo at Teast should be memorized, 
Hint — Se, 


: enta, iruses = Reo yj 
-> This the mi mus & 


eo viru Orthomyxo virus 


minimum you should know about virole , otherwise it’s a major field 
and hooks fall short for its discuss; BY, otherwise it’s a major fiel 


3 CONCEPT OF +ve and -ve si 
Positive Jid i i 
Positive means you «(produce proeinaand to cause infection 
C- you get infection as you get the virus, while ae. 
ative strand is Vice versa i.e, nom ; 


RNA at that time and it will take up-+¢3) 
eases infection in less than a week , its+ve Z pi 


oe 
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Stranded; it’s a general concept and variations do occur between various viruses n 
but understanding it is important +.. [With special thanks to Dr.Francis] 


> Some hig ed viral disease ğ pi 
Y1. Hand foot mouth disease 7 p 

yY 2. Hydrops fetalis 33] 
E 


HOW TO SOLVE HBY-PROFILE RELATED oy ae. 
Note the General 1 d P 


F = 
3 o 
Sate problem} i.e. it’s the ee of chronic AA < fi 
Important antigens/ANTIBODIES of Hep-B infection ft 
J” HbC Ag — It’s the first antigen to appear, but is not usually detected dfean | 
appears during incubation period and bythe time of appearance of si 
symptoms, it is gone. 
Hint = Never try to look for it in exams/clinical practice, Just understand it and 
> Anti-HbC — it’ ws 
exposureLIt can always be.detected in the blood after exposure to Hep ae 


If it is Ig-M, then,the infection, is acute, and if Ig-G it’s chronic. Note that itis y 


w, 
always positive after infection Even positive in window period. 


Always look for it, ify 4 looking for pre ex re. Its ne ative only 


Vad HbS- HSAs œItås found on the surface of HB Virus & indicates infection whether 
A “acute or or chronic, decide chroni ity on time duration i.e. more than 6 months or by 
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send it's infection to the host, so whenever it is positive, stay away, the virus can 
send infection to you via this envelope) 


; Via eu e~it appears after HBeAg and indicates low transmissibili Sof ) 


The order is HbcAg>HBsAg>HBeAg 
` Ag = marker of i 


hit is, IgM = acute, if it is IgG = 
ve in immunized individuals. 


SOME IMP 
On the basis of above discussion let 
SA 1. Acute infection = see its infection th 


mHbS-Ag should be positive , and acute , so 
itive , and in acute cases the infectivity is high so 


ty) = see its infection so HBsAg should be positive, Y- 
ould be positive and high infectivity means HBeAg 


itive 
n (low infectivity) = infection so HBsAg should be Positive , its 


gG should be positive and low infectivity so AntiHbe should be 


> 


: 5 not infection so HBsAg should be negative , Anti-HBs should be 


positive , as there is no infectivity so AntiHbe should be positive and its not acute so 
Y _AntiHBelgG shoul iti 


Note; for further details ... see table at t the end of virology chapter in first aid” 


‘Scanned with CamScanner 


Scanned with CamScanner 


A CLICK TO BACTERIOLOGY 
GRAM POSITIVES —> Remember = all gram positive bugs are RBC ~~ 
R [RODS] B [BRANCHING] Cc [Cocge 
ACTI-NO STREP & STRAPH 
SEE BELOW —— s 


CLASSIFICATION OF STREPTOCOCCUS 
(A VERY STEP ... BAP [FATHER] ... GOINGÆNTO NO-ENTERY) 


ZA VERY STEP — A = Alpha.. Nery=nvyiridins .. .. Step = strep pneumonia) 
It means am lpi Bem E are viridian and strep pneumonia 


e (BAP > B= beta... A =abalactiae .. .. P = Pyogenes) 
AA It means beta-hemolytics are agalactiae and Pyogenes 
Y GOING ENTO NO-EN TERY > Going = Gama .... Ento = Enterococcus ... No entry = 
————S— — 
Non- nterococcus 
I Sy It means that it Gagiha hemolytics arevénterococcus {terococcus and non-enterococcus | 


SAI ha ndon sis 
Beta hemolysis={ 
Gamma hemolysis 


Partial hemolysis (Boards favorite) 


Sf Differentiated from streptococcus, by€ 
CATALASE +ve. Then further categorized into\Coag 


coagulase negative(staph e pidermidis\and saprop 
Caogulase enzyme is basis for classification ofStaph into vi p 
erea tl tampon using, menstruating girls, 
and virulence rf; a is due to protein-A (Don’t confuse this point with coagulase, these 


two are asked in different context). 
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5 Tanveer Notes Part-I r E ETE 


JNO « YaLdYHO 


= ——— 


BRANCHING FILAMENTS 
Mnemonic = Acti-No 


eActino-myces => Anaerobes, (two)main disedses caused rinse are repel 


asked in exams, 1. rs 2.Infection in IUCD using w omen) xz 
eNo-cardia > Aerobes and Acid fast 
— 


RODS 


YMnemonic = = My Closed Black list crying 
My = Mycobacterium 
Closed = Clostridium (Clostridium Causes p 


question like it is Gran positive or which or gai em 
is clostridium The treatment o idi 


Black = Bacill 
List =listeria — 


Gram Negative Bacteria 


Gram core organisms can be divided int into 
1. Gram Negative Cocci 
2. Gram Negative Bacilli Bacilli 


V OGram Negative Cocci; j 
Tip — look at N in Neisseria and Negative, that help me memorize that Neisseria is gram 
Negative 


< The two important Neisseria are 
— 
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er Notes Part-I 


4 I. Gonococcus — No maltose fermentatio 


n and Diplo-coccus, and can be diagnosed 
easily by \Gram-staining) (Boards favorite point) 


I. Meningococcus > Maltose fermentation _- 
—— <- 
OGram Negative Rods; 


~¥ Tip — most of the Rods end up in “ella” i.e, fs 


4 Legionella leads tdh Onatremia) habitat is waterborne, Causes Seyere Y 
pneumonia ™ l ~ 


« j 
g z 4 Klebsiella  Lobar pneumonia in alcoholics and diabeticsloves, dung fissure, 
© Catana alele on tg 
; cn. { 


m : 
4 Bordetella Pertusis— not indigenous lorio; 
V4 Bartonella Cat scratch disease D 


Y4 Brucella (Cocco bacillus) — (brucellosis byfisiig ur-pasteurized milh) 


Gram Negative rods, not ending in “ella | : 


\ 


healthy individuals, causes pertusis 
- — i 


4 Pseudomonas — causes infectiòn IPBWRN patients (produce green color) 
A T f. abi Pi į IOn in? 5 
infection in burns isandidax 


Va Haemophilus influenza — Rifampin | used as prophylaxis +7 
v4 E.coli — Shiga like toxin Thay causé HUS {lactose fermentor) 


4 Campylobacter jejuni— grows at 42°C, and/antecedent to Gullian Barre 


& 
x 


4 Helicobacter pylori — Causes gastritis and peptic ulcers especially duodenum 
a nee ot ed 


Risk factor for peptic ulcer, gastric adenocarcinoma, and MALT lymphomaCuréa) 
breath test x{fecal antigen test for diagnosis 
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Antibodies: some important antibodies to be memorized by heart 


Antigliadip antibodies -- Celia 
ws Antimitochondrial antibodies -- Primary bili rrhosis (don’t forget your 
_ Antimitochondrial annoom.. Primary biliary cirrhosis 


answer, when you see a lengthy scenario Primary. biliary Cirrhosis) 
> Antiplatelet antibodies -{ Idiopathic thrombocytopenic Purp 
‘> “Anti-basement membrane ood-pasture’s s ndrome) A : 
> Anti SS-A (anti-Ro) & Anti SS-B (antiz Sjogren Sidr e 
> ‘Anti-ds DNA & Anti Sm (ANAs) (SLE (Most of the time jt is asked what is most- 
specific, search out and anit ds-DNA is alw ws il ys ered options, but don’t forget 


the most sensitive iy ANA) 


E y> Ant histone antibodies Drug induced lu mu 


$ > (Anti-centromere RTE CREST 


e(a tant microsomal) -- Hashimoto’s 
—— = 


> Anti- -thyroglobulin & Antith oid 


thyroiditis 


gf 
Pemphigus vulgaris \¥~ 


Æ > [Anti ibo 
y > c-ANCA -- We ener gran matosis (Nowe aoreet is always given in the 


scenario of Granulomatosis 


y> p-ANCA -- Micros olvangitis & Churg-Strauss syndrome 5 


> Antiphosphé intiphospholipid antibody syndrome 
tibodies 


Sodium Absorption; ~ 


i “Sees of sodium =Aldosterone and ANP = 
$ Ve Just Na ae e 
Va 


OFOR SAFE BLOOD TRANSFUSION: 


understand this simple re 
his simple figure, blood transfusion reactions, donors, and. recipients 


will no more be a pepbien) 
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ORule number one; 


Follow the arrows for safe transfusion, using following sketch. & 


0 
J’ 
yy 
D 
JNO « YSLdVHD 


It means that, O 
w +Group O can donate blood to all others; N 
~ *Group A can donate only to A and AB, while 

+AB can receive from all, but can donate LÒ 


on 
ORule number two; 
< Positive can donate blood only to positive 
while 


A Kegative can donate to both posit eoalive 


format and you can easily fit anyone of the hormones into it generally 
Don't forget to rattafy the ones in Bold Italics) 


J 1. IP3-DAG Mechanism .... All hypothalamic hormones use IP3-DAG mechanism 


: —— 
except that uses cyclic AMP mechanism (Boards favorite) 2 
2.[C-GMP Mechanism/..... It is used by two important hormones iNO & ANP) 
3. Tyrosine-Kinase ....All the anabolic hormones ( but not steroids} they have their own 
es ro) i.c. the hormones used in the synthesis of molecules/substances use tyrosine 
kinase mechanism pa 
——_._... 
eg. Erythropoietin V 

Growth Hormones and Growth factors “ 

Insulin 

——s Y 
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4.-Actions on Gene/Nucleus i.e. through transcription .... This mechanism is used by 


oid hormones and Thyroxin, 


favorite question of boards is > QESTRGOEN AND PROGESTERONE ACT! TON 
OCCURS THROUGH TRANSCRIPTION FACTORS a 
$ 5, C-AM C-AMP ..... All other hormones not fitting into any of the above mentioned ntioned categories 


“uses uses cyclic AMP MEHCANISM,,,,, €.g. 
A , CRH, ESH, LH etc. 


ote: Durgus / Neurotransmitters( 


AMP for example adrenaline and ad salbutamol) O~ 
NS: 


(Remember, it is traditionally used, new editiéiwe dicine books soa a totally 
different approach, but it helps solving B A it is 


B=Blood, A=Antibody, S= Stool, 
e Istweck = blood culture 4 


@2ndweek = antibody/widal 


e3rdweek = stool 
e4thweek = urine culture 


ome from bacteria to virus (to memorize bacterial enetic , remember 
< — eera genet 


: Plasmid mediated ... i.e. Segment of DNA transfers genes from 
tran trans Desc — Double or, 


ed... Fy: bacteria and virus <— 
#trans-F-ormation — Free/nake 


> RENET -¢. ability to take up free DNA from 

ShYironment ... the famous example of ica atest Pneumococcus and no encapsulated 

es transformation) i — 
—— 
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£) Biostatistics & Epidemiology 


Clinical study designs 
Treatment studi Observational studies 
Sf Randomized 
Controlled trials (Prospecti 
(Blind-Trials , non- retrospec 
blind trials) 


{wœ Non Randomized 
controlled trials 
and 

Adaptive clinical 


Ve 


3 IMPORTANT TESTS 


diff b/w categories 
Test for diff b/w categories 


e Chi-Square test z% 


Between 3 or more 
groups 


Scanned with CamScanner 


‘Scanned with CamScanner 


| It means that t-test compares differences between means olds 
ZT for two .... Tt means that t-test compa 


FAN A = checks the differences between the’ means of 3 3 oF more groups) 
TSi = Remember Chi is for Categorical not mean 


i ore percentages or proportions of the 
and it checks the differences between two or more percentage. oP 
` Categorical Outcomes | . 


[Remember PST] 


A » X Oo teni 
Primary Secondary v Tertiary 
[Prevents] [scréhs] m= [treats] 
Details; 
Serimary = Prevents theldisease octurrence the best example is HPV-VA CCINATION ... 
most commonly tested in Boards exams 
Y Secondary= Screening for early Diseases and again ly tested example is 
PAP-SMEAR, fo detect disease in early stage and secure individuals from scary 
outcomes” ~~ > 


Tertiary =Treatment of the disease to 


reduce disability, for example if a women gets 
(Carcinoma cefvix/and she is treated with chemotherapy t 


o avoid any disability. 


inhibited by ... probenecid) 
d from intestinal epithelium depends upon 
an with history 
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> ACTH concentration is high in n ..... Canterior pituitary portal systemi{note that , 


concentration is amount pe er volume, and the volume of pituitary po al systen i is 
definitely small as compared to systemic circulation that’s how the concentration 
cenetem smal ompared to systemic circulatio aow Me concentration 


here will be high) 


> Lethal effect of potassium ion is .. 


a frequently encountered question). 
y> na a Keen Elevation of both enzymes li 


y’ M wna drop i in estrogen ( women) as enopause/ drop in 
testosterone in men. : 
yo 


> Sickle cell anemia 


> 

> 
y> 
7? 
a 

> 

> 

> D 

> Prin philis—+ Non painful chancre 

and ere ee RGF POPRBRE ST 

> Secondary syphilis ar rasia 

¥> Tertiary syphilis {gumma formation riot it ease 


> Myxedema—Extreme hypothyroidism ofa an senage 
(note that ... one of the most important hint in Boardsi exams towards carpel 
tunnel syndrome is myxedem 


> Scarlet fever 4Strawberry tongu tong c appearance et ee 
: 2 Single inenon lexan nei pea streptococcal pharyngi tis ; 
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Tanveer No 


i f calcium 

T w—influx o cum 

v . ee PH below 3 —finhibit gastrin release> gastrin release or, 
< iver secrete insulin like growth factor which ause - gr 

b ai r éatecholamine X 


gon effect on heart similar to ....... 
PA (nate quick way to check for—€ gonococcus 
> Stimulatory neurotransmitter in cerebellum is r N 
( OverAll in brain gulatamte is on ne top aN í 
> ADH via Vl-receptors ..{. causes smooth muscles constrictio " n arteriole (This 
is the boards most favorite) =~ P 
> Venous blood ore 
> Normal resp cycleis 
> 6" post-MI day 


> Angiopathy neuropathy cause of uleg fi 
> Tubercle of bacili cells comes from 4o 
yw Intraepithelial premalignant lesion of vulva is Paget disease (Paget is always 
on the top) t  —— te 
> Utero-vaginal prolapsé 


sed complication {chronic discharge) and etaplasiay 
V% sorbitol is an Alcohal stigar > 
>CSerotonitand Epinephrine arè mainly metabolized by MAO) 2 
v® Only protein diet will increase -L Glucagon 
> Gaba mediatés—anxiolytic effect 


(that’s why Anxiolytic drugs mediate their actions 
Vial GABA teceptors e. 


C p Benzodiazepines) 
> parasympathetic is £7584 by vagus 
one 


<A 

A Thioridazifie has 
v> 

litre urine contain {NaCl} 


micelles— carry 


Surfactant — forms 


Most frequently e 


> 
> 
> 


é between er molecules (and the 
ut is, Surfactant deficiency leads to 


_— 
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A > Clostridium does not produce — Endotoxin fenis Botulinum toxin is produced 
by clostridium) À 
> “calcitonin is Congo stained 
> Albumino-cytologic dissociation is feature of — Guillain-Barre Guillain-Barre syndrome Y7 
Vs Aortic notch is due to aortic valve) 
> Sarcoidosis @ranuloma with asteroid bod) 
> Endopeptidases are more imp than exopeptidases for > pre edn > 
a deep sea diver suffers from—femboli in arteries 


> Albinism dec melanin in choroid layer of retina 
> histones histones have arginine and lysine’ 


> IgM and C3 deposits seen in —FSGS ( Focal a Glomerulonephritis ) 
+5 Germinal follicles/centers—bcortex of. Lymph Nodes)(Bxaminers favorite) 

> Nucleus is continuous with —rough endoplasmig¢’retioulumn 

> In distribution curve there are—mean ands tandara. deviation 

> Standard deviatio deviation in normal distributioñ — mean median.m0de coincide 

> Listeria only gram positive organism producing — LpS (note that ... Some texts 
may report that Listeria mondeytogenesis unique in that it is the only gram- 
positive bacterium that expresses LPS. However, this is based on outdated 


research and has since been disproven. but still for this exam you have to rattafy 
that pase produces LPS}. ©) 


din in brain tolinc temperature set point) 

(that prostaglandin is mainly PGE2) = 

> Exogenous stéroids 
Y> cold sefsatiohs are,transmitted ransmnitted by hile 

> Warm sensations are transmitted by beer C fibers and have large 


rece receptive field 


rge res syndrome feature is > choroid hemangioma ~~ 
coe supply -Cor sn oe ag ee ae 
> ss AND THER] MA 
Ulcer due to h 


INO (MBLEVHS 
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> j 1 abundantly in 
VY Insula is deep to lateral sulcus 
> Diazepam relaxes skeletal muscle by i : 
> Diphenoxylate is the drug of choice for Trav e oller 's ` diarrhe: a (this ans is given — 
in many boards exam, while guidelines do changes about drugs for travlers A 
diarrhea time to time, but to me, it’s still the single best us, 


@ Ascitic tap Ecol) 


° Peritonitis E.coli.) 


ve Pyogenic peritoniti enic Eo ED (Bacteroids.) 7 
vA Pue eral se sisé Bacteroids: 
P.O abdominal, ; 


Ye Fatal diarrhea 


-© Tubulo ovarian cyst f 
49% Chorioretinitis in AI 
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D> Migrato 


#¥(leukotriens and prostaglandins. 


y During the process of inflammation rolling of neutrophitiin BYGElectia while 


> 


Y> 
> 


> Adams-stoke ...... High degree heart block stroke with Focal neurological deficit. —~ 
w»> Side effect of Dicumarol is “in clotting time) ~~ 


eer Notes Part-I e 


Á Non hodgkin lymphoma (EBV) g ‘ 

xe Nasopharyngeal carcinoma (EBV) . eeonled an (Ftv. d i 
EA Kaposi sarcoma ~ ene, Cie 7 k 

6 Cysticercosis 


Ae ety 


© Cyst in liyer- 


fe) 
pe 
ediators of inflammation i ðand delayedimediatortre = i 

a 


adhesions are b 
Scyesions 


x 
[look at L ifjboth seLectin and roLLing] (e) 
Release of histamine is by ...... morphine (Morphing degranulates the histamine Æ 
containing granules) ae m 


Micro aneurysms of HIV don't include. hard exudates is 
(ibez granules associated with z 


(Note that it’s a vitamin k afitagonist.and anticoagulant, it increases 
clotting/coagulation time, some people state that it increases bleeding time, that’s | 
totally wrong. It increases bleeding/ hemorrhage not bleeding time) ~~ | 


Pt is autosomal dominant But don’t show phenotypically is called = Reduced 2 


penetrance | 


Partial pressure of Oxygen is due to = O2 dissolved in plasma = 
Diagnostic test for Hemophilia = Factor 8 assay 


Baby, born, on birth presents cyanosis. Cause =Trans JOsitions of great 


yessels (TOF---Most common cause of early childhood cyanosis but does not 
=— a Re rem 
usually present unti(1-2 months) therefore Transposition of great vessels is 


most common at birth) 

Premature baby born will be at risk of which cardiac anomaly 
Scenario is sometimes given of a female with features of pulmonary and 
renal in nt and Anti-Ds DNA positive mechanism is = Glomerular 
immun iti 


Nerve stimulation is more difficult to create an action potential in which 
itions = i is i eed Na t gi i 
conditions Hyponatremia (this is because we nee fo generate and action 


potential) 
— 
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fibres attach during cell division is called 


indle — 
> Pigs ee seiad ol cally. Repeated monitoring of whichis 
a Patien! 


therapeutic inde ; : E 4 
baun ah common to patients with burns = Hypokalemia 
Metabolic 
(question form phatia’s flashcards) se 


> Man starts vomiting during flight. Drug to be giver 


Umbilicus € T10 


Testis & 
Ki d 


~ ERYTHROPOIESIS G stäkes'haye been ess. | 
1, Proerythroblast (itis the ist Mature but recognizable erythrocyte precursor cell .... i 


g thesize (This feature is common between Y% 
ast ad early normoblast). 


V 2. Early ed (also called basophil erythroblast) 


_—* Nucleus size reduces. 


_— * Nucleoli disappear. 
—* Cytoplasm is basophilic, 


=% Hemoglobin starts to synthesize (Common non feature. But if both are present in 
options i'll favour early normoblast, more). A: 


43. Intermediate normoblast (also called polychromatic erythroblast) < 7: 
.  & Nucleus still present. Lasagne 


Á Hemoglobin Starts To appear: 


mt 
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OF cadet’ is polychromatic (as it was basophilic but due to appearance of Hb, it 
becomes polychromatic). 


+ Late normoblast (also called orthochromatic erythroblast). 


+ Nucleus starts to disintegrate (pyknosis starts). At this point it is called EDO) gy 
nucleus, Whi While in the final stage of late normoblast, NUCLEUS DISAPPEARS 
Weim J 

* Cytoplasm is almost acidophilic, now, due to increasing Hb c; 

5. Reticulocyte (also called immature RBC). vw 
* tis named so, duc to presence of reticular network or rette = 
+ MAX HEMOGLOBIN CONCENTRATION IS PR IT IN) T (Very imp). SA 2 
+ Cell organelles c.g remnants of golgi and ER still m 
it basophilic nature. 


* It stains with supravital stain. ~~ 
6. Mature erythrocyte. 


„> Reticulum disappears. _ 
+ Cell organelles disappear. 
om No nucleus. Hb present. 
+ Note: It takes 5 days from stage 
Don't confuse it with 
Ganong and Simbulingajn 


ich can slightly give 


and 2 days, from stage 5-6. Total 7 days. 


C, which is 120 days! (Ref is from Guyton , 
ysiology ) 


ERNAL MORTALITY RATE 
{eu and every word in this topic is a BCQ) 


out MMR, from this simple equation, OR in some questions values 
e to solve those questions, using the formula for maternal mortality. 
———— LM O 
NOTE that you have to memorize each and every point in equation e.g live births, 
-a = 
100,000 etc. 
poaa 


Sometimes a 
are given and 


MMR = Number of maternal deaths /Total number of live births x100, 00,000 
“NOTE 


at = In Pakistan as compared to other countries, MMR is 100 tim times; and this is* 


Srequently asked question, 


while 


Perinatal death — within one postnatal week — 
———— 
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Definition of Proband (A BCQ from Biostats) 


Any person coming to physician for checkup, who in most cases is the first affected 
: se i Who seeks medical attention for a genetic disorder whether he is il] or 
z not. = 


Most commonly fractured Carpal bone in 
Most commonly Dislocated Carpal bone 


Most common fracture long bone= Tibi@prefer clavicle) a 
Most common fracture bone in aged ie 


©, oyer 60 = neck of femur Ag 
Most common fractured boné in upper | À 


b <clavi 
Most common cause of ein adult osteoporosis 


e 


akerra AA 


Parotid gland = Sero 
Sublingual = predomina 
//eSubmandibular i 


GLYCOGEN STORAGE DISEASES 


SERRE EOS VISEASES 


\% For convenience; these are divided into 3 categories based on rhymes of Enzymes 
deficient ieTase, Lase and Branches. And each has 2 diseases init 


SLs £ GISEASES | : ; 
Let us have a look at the flow sheet/ tree 
SEC IEE 
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| Tanveer Notes Part-I 


Glycogen Storage Disease | 


TASE LASE BRANCHES | 
= = 
1,Glucose-6-phosphaTASE | 1.Muscle PhoshporyLASE 1.Branching enzyme Q 
(Von Gierke’s disease) (McArdle disease) E 
S 

2.Acid MalTASE 2.Liver phosphoryLASE y 
(Pompe disease) (HER’s disease) re) 
zZ 
m 


Important points; 


> Memorize liver and hers disease by 4. Her Jig 
> M for McArdle and M for muscle Phosphorylase 
> WriteABCD pi one alphabet shoWs 


enzyme that means 
eA for Andersons to B for 


enzyme. 

POINT OF THE DAY ... The ical scenario often asked by Glycogen storage dis, 

i Mike face, hepatomegaly, hypoglycemia, not corrected 

ich enzyme is most likely deficient + Glucose-6-phosphatase ~~ 


A. Cytokeratin for Epithelial cells, that’s why in carcinoma we always for keratin 


earls on microscopy (The most favorite of examiners) 
2.Vimentin for connective tissue 


3,Desmin for muscle ... Look at the M in both desMin and Muscles e 
A% 4.GFAP for Neuroglia .... G in both Gfap and neuroloGia (The second most favorite 
in the list) 


5.neuro: s ... aS name indicates for Neurons 
. —t — 
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Hematology - 
LABO blood group antigens are =|Glycoprotein attached to RBC surface \—~ 
YeBlood group antibodies (natural antibodies) are synthesized in= Payer patches 


©Most common blood group = Blood group O (this group has increased incidence of 
fduodenal ulcer) while blood group A has increased risk o x 


ast common blood group is = AB f 
Paternity issues in newborns ; E. 
A. Blood group AB parents, cannot have ai 


2. Blood group © parents cannot have = Type A, B & AB 


R i YA. Blood group A&B parents can have type O children if= both have AO & BO 


YMamnitol is = equally distributed id Csr A 
The drug used to reverse the h potension caused by anesthetic/e idural or subdural 
anesthesia is + Ep c Non Tamel C PICA, 


© Optic neuritis = Ethambutol (may inelude decreased acuity and color blindness or visual 
defects which are reversible) 2 g 


© 


eHighly selective forcox2 Celecoxib Mcloxicam) :~ 
ehighly potent cox 2 inhi hibitor = Prefer Meloxicam over Celecoxib “¥ 
e 


Theophylline =inhibits Ery thropoietin ~~ 
eThiazid Dilitetics= Hypokalemia >Hypercalcemia>Hyperurecemia> H 
ae tetics = Hypokalem: — 


Yyperglycemia 
(keep Hypo-kalema on the to 
eTo monltOmwayla rin SINR > PT, for heparin = APTT ‘Z 


THE MYSTRIES OF BIOCHEMISTERY: 
SOIT ERY: 


tfa Amino acid deficiency causes cell injury 
as Viral hep = ALT > AST while Alcoholichepatitis = AST >ALT 


æ In Praderwilli syndrome the paternal chromosome- 


15 is mutated(p for p)while in 
crome maternal chormosme-15 is mutated (mom i el 


g Kwashiorkor = inadequate protein intakg &charact 
ee 
5 and don't Jorget to look for apathy in stem 


mi 
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Vw Polycyclic hydrocarbons (in smoking) causes Carcinoma lung ) 
A Lysine) 


ya Ketogenic amino acids are LLi.e Leucine an 


+ Both, Glucogenic and/ Ketogenie are PTI ie Phenylalanine, Tryptophane „tyrosine 
& isoleucine 


as 

> Diyalent ions ie Fe’, Cat ? and Mg* ? are absorbed from 
->+ MUTATION AND ITS VARIETIES 
© Point mutation = the mutation is due to changes in just one bdse it be either 
through Tansition or Transvertion, and is applied in Sile issense and 
Nonsense mutations = 


1.)Transition = Same for same base is exchanged i.e pwi 
2.) Transversion = Switching of family ie Purine t to pyrimi 
—e" 


~ eSilent = though Nucleotide/base is sub 

Missense = Nucleaide is substitute 

new changed product/amino acid. 

| e Nonsense = Nucleotide substitu 

| Frame shift mutation = The 

insert a base 
„> insert 2 bases 
„> delete a base 

2 delete 2 bases 

Frame shift is respondi. 
(dystrophy (Boards ask 


a stop oe 
bays for frame shift m mutation ie 


NZYMES TERMINOLOGY 


re is enzyme kinase Remember three points about it as general ~~ 
ma It attaches phosphate to its substrate = 


s% It consumes ATP to attaché high energy phosphate » 


+ And its uses Mg as its metallic cofactor moiety ~~ 
+ Eg. Glucokinase (in liver and pancrease) , hexokinase 
phosphofructokinase et etc —_ = 
~ Pho: =It also attaches phosphate mainly inorganic phosphate to its substrate 
but without using any ATP , example is Glycogen Phosphorylase 
/ ee = Removes phosphate group from its 


(anywhere in the body) 


substrate example ; fructosel-6 
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aS Dehydrogenase = = a tion reaction eg the mouss P 
; b is ; oxidation reducti h 
yA 


dehydrogenase bstrate eg(fyrosine hydroxylase ` 
1 group onto su > 
Hydroxylase= Add hydrox __ Amino Acids 


HAL are(positively charged amino acids)e.g. Histidine, Arginine and Lysine, , 

y it that’s the reason why these amino acids are found inahistones because they are, 
art DNAC note that histidine, Plan Í 
Pb) £ 


HYPERCIPIDEMIAS 
aS 
[How to differentiate between three types Of familial ial dyslipidemias] O 


Let’s recall us that there is no 3 i in ey ae ie just 1, 2 and 4. 1,2and4 < 
second point, keep in mind und the ofd 


‘lipids absorption i.e. on i.e. first will be chylomicrons, 
then LDL and then Triglyceride i.eAthe first disorder will -be associated with 
chylomicrons, second wih ED and third with TGs. 
in chylomicrons andstrigl 3 disorders there will be pancreatitis and diff between the 
two based on Serum ` TG levels Jve . Let’s discuss each in a little detail] 


on 


DYSLIPIDEMIAS 


I—Familial Iv— 
hypercholesterolemia Hypertriglyceridemia 


eLDL, cholesterol rais eè raised VLDL, and 
Fe; Cholesterol raised | e raised VLDL, 


F Hyperchy’ ie lomicronemia 


°Chylomicrons, TG, 
Cholesterol rai: raised Bl BUT in 


TG > 1000mg/dL) 
type-4 TG > 1000 atherosclerosis ( MI can cause acute 
© results in Pancreatiti before agé 20) ancreatitis, 
3 —S in t ancreatitis, > p . 
3 hepatosplenomegaly, & 
5 * Xanthoma 


=< Z no risk of atherosclerosis 
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(You always receive at least one question from here, which is most of the times hard to 


Z 


4: 
Sati 


Mathematics De Part one 


solve during that short time) 


DRUG PERCENTAGE, A FREQUENTLY ASKED Q 
(with so many self-made explanations, but simple mathematics appliesthere, 


solve) C) 
1. 4ml vial of 2 percent lignocaine, contains how muchli ine??? 


ANS = 80mg C) 

EXPLANATION; RN 
2% solution of lignocaine means 26i i, 
2000mg of lignocaine in 100 ml of soluti decals 

it means 1ml of solution will have 20mg 

and if 1 ml conta 

4ml contains (80g i.e. 4 

Tip# In exam if you see 4ml, 2% lignocaine, look for the 80mg in options 


2. Calculate the Ejection fraction if the 
ans = 0.5 L (note; this que is 


your answer is 0.5 L) 
(As a rule, first c s into Liters ... so 
EDV = 160 ml = 0.1 (i.e. we divide 160 by 1000) 
Ejection fraction = stroke vol / EDV 
calculate Stroke volume from cardiac output formula 
Tate x stroke vol 
0 x stroke vol 
-6/70 = stroke vol 
0.08 = stroke vol 
now 

Ejection fraction= Stroke vol/EDV = 0.08 / 0.160= 0.5 L ) 


Tip# Ejection fraction is 0.5Liter. If in exam you can’t calculate, Just recall values and it 


: is your answer 


RO ee TA v 
TER 2 
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let’s 


3Digoxin is a toxic molecule with a half life of 36 hours. a person taking digoxin is 
_ having blood level of 4ng/ml, how long it will take to reach a safe level of Ing/ml ? 


is 70 /min, CO is 5.6L, & EDV is 160 ml.... 
s inexam with same values, if you can’t find time to 
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Tanveer No 


Solution. 
` Firs find out how much half lives it will take to reach Ing/ml from 4ng/ml 
At first half life — 4ng/2 = 2ng 
at 2" half life — 2ng/2=Ing 
from above calculation it is clear that it takes 2 half lives to reach 1 ng/ml 


as the half life of dignoxin is 36 hours, so multiply i 2 
36*2=72 
Answer = 72 hours to reach Inano gram/ml 


A, 5. Calculate Alveolar ventilation where Tidal volume iG OOhrs, RR 10= 
3500ml/min N 

5) (Alv ventilation = TIDAL VOL- DEAD SP. x 

500 — 150 x 10=350x10 Vos 


= 3500) 


4. Calculate Clearance where ow 20 ml/min, Concentration of substance in 
urine 1 Plasma 10 = 20m!I/min. 

(clearance = UV/P 

0 ® 10/10 = 200/10 = 20) 


5.What is median if val € 20 20 25 30 35 40 25 30 =27.5 
(Arrange in de ales 0 20 25 25 30 30 35 40 


then take middle values i.e 25 and 30, then divided them by 2 


6.Calculate Crégtinine clearance, when urinary creat= 144, urinary flow= 14 
And plasma creat =1.2 » 


Ans is 168 


(The same old formula that we memorize by “See U V light falls on People ie 
C=UV/P : 


`| C= 144x1.4/1.2 
`- C=201.6/1.2 
1 
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ah 7. Hb= 10, Oz saturation =90% ( convert 90% to 0.9 ), and PaO, = 60 


Calculate O2 contents = 13 ans 
Solution 


OFormula for oxygen content = (Hb g/dL x1 134) xSa02 + PaQ2x0.003 


oxy content = (10x 1.34) x 90% + 60 x 0.003 
oxy content = 13.4 x 0.9 + 0.18 
oxy content = 12.06 + 0.18 = 12.24 = 13 approximately ( og 


8. 4ml of 4% Lidocaine solution contains how munis) 


Solution ; 

4% means 4 gram in 100 ml 
convert 4 grams into milligrams 
4 1000 = 4000 mg 

if 100 ml contains 4000 mg 
then | ml contains y mg 


x = 4000/100 = 40 mg 
and 4ml contains = 40 x4 = 


9. Question = 0.85% Na 
OCSolution; 

0.85 % means 0.85 in 100ml 
now convert)gran ho i.e. 0.85 x 1000 = 850 mg 

so 0.85% Ch solul on contains = 850 mg /100 ml 

10.Vital capaċity 5L, inspiratory capacity 3.5, tidal volume 500 , expiratory 
reserve volume was asked? 


contains how much NaCl ?? 


Ans; 1.5 L [the solution is just to make the concept clear, otherwise , ifu find the 
same valucs in exam, just click the ans) 

Solution 

(first convert TV = 500ml into liters ie 0.5L) 

D Inspiratory capacity = IRV +TV(even this equation is sometimes asked in 
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- TRV = insp capacity — TV 
-IRV =3.5-0.5 
IRV =3 x a 
Now come to vital capacity 
Vital capacity = TV +IRV +ERV 


5=0.5+3 +ERV 
5=3.5+ERV 
5-3.5 =ERV 
1.5=ERV 


Solution; B 
Number of half-lives to reachisteady onc=5 a 
Half life of dopamine = 2,mi al 
Time for dopamine to rea te = half-life * 5 a 


- 12.There are two grou orking women, 100 working women and 110 are house 
` wives.40 working womendelivered low birth weight babies, while 41 housewives gave 


` birth to low ~~ bal bies; calculate the relative risk = 2.1 


— 5 LBW babies | Normal babies 
i b 


A +1, —a/(a +b) 
i O Relative Risk = era 


_40/100 
21/110 
= 0.4/0.19 = 2.10 


distributed „d normally i in a group of ladies (N=75), 
standard dey viati uwas 10:Approimatei ee 
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ntages of ladies have a diastolic blood pressure of 70mmHg = 84% 
(For exam, just look at the scenario, if u find same stem and mean value of 80, look for 
84% in ans, as you don’t have time and calculator to waste so much time on asingle 


question. ‘ 
Now let’s solve it; Formula for Z-scoring is 


z= [where value of z for 75" percentile is 0.674, value for mean « iss80, and value of 
standard deviation ô is 10. 


] 0.674 
0.674 x 10=x—80 ] 

6.74= x -80 

6.74+80= x N 


86.74 = x) ... now plz don’t ask it’s not 84 © 


14. If atmosphereic pressure is630, PCO2 espiratory quotient is 0.8. what will 


be PO2?? 
' Soluton; 
O formula; PO2 = FiO2 (Patm— 02/R 


PO2= 0.21(630 - 47) -34/0 

PO2=0.21(583) - 42 e 

PO2=122-42 

PO2= 80 

We cant mn much in exam, just look at the value and memorize the answer 
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| EXTREM 


Here is a collection of BCQ’S re; ed in exams. Clarification boxes are added 
where needed, to highlight the impo: points asked besides the main stem. Also, in the 
bi swers to the errata are given. 


Š 
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Tanveer Notes Part-I 


OS EL- A 

AA. Superficial extemal pudendal artery (branch of femor: ae 
saphenous opening [one repeatedly asked question is “Inferior rectal artery branch of 
= Internal pudendal artery") 7 ae O TS 
(PUDEND. S; 
The term pudendal in Latin means ext ternal genitals, and the word by itself is derived 
from pudendum, meaning “parts to be ashamed of” which explainsit’ sarea cel 
i.e. male and femal ja, skin around anus and perineum, and xte 
sphincters. Let’s summarize the important questions repeated| 
 Pudendals nerve derived from — S2-S3 and S4roots —~ 


°. . New ing lost in pii ‘clang le which nerve involve ={ 
ZF. Point to oint to note; Pudendal nerve doesn't supply Eip postei erior fo 


upper er 2/3" is is supplied by autonomic fiber ai: ori riy b y MNEMONIC; P repels P 


e. True al 


bout pudendal nerve 


e, Following statements 
in lower medial wall (rat 


the lateral wall; ion aisi are residing e.g. 
pudendal vein and pudendal nerve) 

s + Iliococcygeus + puborectalis [Levator ani is 
Try to read it from RJ-LAS: 


Lever ani” 
2. Cytoskeleton ify issue repair is = microfilament ~% 
y2. What erves arise fro (pons> cranial nerves5,6,7 j 
nt nted to ER in respiratory distress. His ABG’s findings w were Ph = 
PCO2= 60 & HCO3=26 , interpret the blood gas picture Chan Ras 
CO: A baby is brought to physician for circumcision and his pre-operative labs were sent. 
Upon results hey was having normaKPtànd deran ranged APTT, the most likely diagnosis 


(Christmas disease) 
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_ Tanveer Notes 


. A patient suffered and accidental damage to neck of fibula and now present with Sa 
drop (sometimes it’s written loss of Dorsiflexion and eversion) = common peroneal 


nerve 
Rule of thumb; Neck of fibula — common peroneal nerve and Anterior tibial 


tmostcommon nere injury in lower Limi 
common peroneal nerve (this point may also be asked this yay’ 


nerve injury in anesthesia in lithotomy position is (f 
— Common peroneal nerve 


The main feature of Turner syndrome i: : 
some facts about turner syndrome 4 
(Turner syndrome, karyotype is * 4 
emgsaicism [45, X/46, XX] Kafo lppene aegounts for upĝo 75% of all viable cases of 
Tumer because most 45,XO conceptions are nonviable. 
eShort stature is a finding i Turner syndrome i.e 


Yo of cases, [ this question is 


ndrome is caused bÉ dilated lymphatic channels 


re common in turner %7 
of oocytes, risk for dysgerminoma and Turner syndrome is 
, wis q ” aneti Di ce i 
menarche that’s-how itis most common genetic cause of primary 


eNo bar pody; in Buccal mucosa in XOt pe) ~ 
The vond stoma is TE that’ s how 
somodaeun > precursor of mouth and Rathki’s 3 uch ⁄ 
Rathki’s pouch — precursor of anterior pituitary ~~ 
Sometimes itis aske , Pituitary develops from & the an 


nfection spread by blood in transplant patient is RE b 
‘frequently asked question is .. Infection in post liver transplant patient sA 
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Even blood transfusion | is equivalent to transplant and here to most common 
Se 
infection is = CMV (Edward F Goljan 


11. There is a case of brainstem stroke, due td 


Y Arteries vs. Area ys. Stroke hints 


— Motor/sensory cortex, frontal, Temporal areas— Çon 
limbs paralysis + sensory loss + Aphasia or Hemi-neglect (Clue fo Mi 


involve. 
Motor /sensory cortex— Contralateral low 
sensation (hints; Lower limbs & No face insolvent 


Lentic i = striatum and inte 
paralysis that may involve limbs and face (Hint heré is 
all, leri s say again no sensory involvement > `’ 

(ASA(Contralateral hemiparesis and mlos% and ipsilateral 

e\hint eee gue 


Hints are facial involvement 


with dec salivation i aste (plz don't confuse it with ~ ce 
*Basilar artery — Hints ate ; yed consciousness + Quadriplegia f 
onto-cerebellar juncti 0 i i 


fication a of differentiation (not related to osteomyelitis, but 
embles Brodie, that’s why it is written here) 


Estrogen containing pills ¥Throml aboembolism } 


Low estrogen containing OCP <i 
Estrogen is pa risk for = Canin TAY (if not in option, click carcinoma 


Gallbladder’ 
ancy estrogen produced by ~Placenty> 


ne a class-3-antiarrh 
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; Tanveer Notes rar 


~~ 16. The most striking feature of Amyloid histology is =Apple- Green birefrin 
Congo-red stain (The main organ effected by amyloidosis Chidiiey) 


are symphysis = intervertebral discs and symphysis, pubis 
econdary cartilaginous joint) ge s? 


ginous joint =Covered by hyaline cart lags 


rages is 


Primary cartila 


agEsellicle ater ovulation, rupture &bleed = 

720. T cell which don’t combine with a and go to thymus for maturation = Natural 
‘Killer 
SY 1. In scabies, itching dgdue toz essai esictronaesion (clue = dermatitis) 


persensitivities followed by questions; 
h— atopy /anaphylaxis/urticarial reactions 


, AHA 1A (autoimmune hemolytic anemia) 


# A 6 years old patient presents with a 
surfaces = Type I hypersensiti (Clue = wv 
`| * After giving blood transfusion the i a which 
| of rea reaction is this—type 2 hypersensitivity (clue=Autoimmune Hemolysis and no 
umticarial/atopy mentioned) 


ype 2 (autoimmune hemolysis) 


serum will 
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ie type 3 hypersensitivity, it occurs after weeks, 


of DPT , the examiners ask about tentanus toxiods ) 
=_Z ask about tentanus toxiods 


+ A patient with aplastic anemia is given anti lymphocytic globulin, one week later 
she developed skin rashes. Mechanism for this presentation is = type 3 


hypersensitivity (Clues= serum given, week later 
+ langerhan giant cell seen in which type of h n oat Cin) 


21. In bum patients graft is decided on € skin €skin appendages es 

22. Post-operative infection, wound ¢ wound delay is due to destroyed ooi lage pe 

23. The main feature of B ell carcinoma is = Locallyimalig ant 3 
eLocally malignant Metastasizing = Malignant melanoma an cation . 
According to eraty it is ameloblastoma not melafioma p i remember ihat 


and sometimes 


na 


Thoracic duct obstruction spares. stight arm and thorax >>>cerebral hemispheres 
from swelling ` ? 


Thoracic duct docen tdi eee & neck) 


25. A lady is facing problemiosvith thick saliva, the receptors responsible a= a; receptor Y 


(note that Ganong mentions bods ath arand P receptors but if we have to pick just one, 
then a, receptor 


26. A Apa bd ht to the hospital after a roadside accident. On examination he 
as pale withilow blood pressure and fracture of left 10th rib. Which organ is most 


Spleen damage 
spleen length x 12cm ) SS 
Massive splenomegal refer Myelofibrosis__’ 
27. Superior mesenteric vein and splenic veins join to form = = foral vei) 
Anatomic location of portal vein formation = behind i neck of pancreas Y~ 


Portal Portal vein, hepatic artery &bile duct at around a central vein forms = Hepatic 


“acinus — 
ota 


ly to kidney 1⁄4 


e of portal circulation = blood su 
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ie 
ot 


rts ki 


Tanveer Notes Part- 


28. A person has trauma to the tem l site, middle meningeal artery is ruptured, the 


s trauma to the temporal sit . 
blood collects in £ Epidural spacé(blood accumulates between Dura and Calvaria to 


middle meningeal artery = passes through foramen spinosum) 
midoe Ien Bra E asses throug! 


poral site (Pterion) = fupture of middle meningeal au 
= 29. After successfully performing two adrenalectomies (removal of the.adrenal gland), 


the surgical resident was disappointed to learn that he would 1 ere assisting at 
the next one. The chief of surgery told him: "I'm doing this or 


right side may be a little too difficult for you." The diffiev 
from the fact that thé right suprarenal gland\is arti} tos E 


inferior vena cava 


$ ; 
d As. Which organism is associated wi 


® Ff 
Organism associated with n 
ene associated withèbladder cat 


r £ Schistomosma) 
x jnoma is £ H-ra; 
astoma = Rb ` 


z] g € c5a) x7 
VE \ 
Major _opsonin is “3b (Followed by Fc portion of IgG) 
<v/| sometimes guestion is’...... Opsonization due to interaction of = Fc portion of IgG 


_—— A SL 
x 


A request to all friends, please read this topic from Ganong to avoid unnecessary 
errata making. Here I am copy pasting the exact words of Ganong, bez every time 
someone makes errata to this answer, either by misinterpreting the mechanism or 
by bar searching the book. 


Scanned with CamScanner 


‘Scanned with CamScanner 


“The threshold iciting activity in tl otid sinus nerve is 

roximately 50 mmHg; maximal activity occurs at approximatel: 
with activity throughout the cardiac cycle” - = 
i.e. Threshold for activity is — 50mm Hg 


Maximum activity occurs at —200 
4. During transport of oxygen, the amount of CO2 dissolved in plas 


2 % (or can be called 2.7 volume percent) 
. A man goes to Siachin 12000 feet, from sea level, so he develo 


the most likely cause { Pulmonary Edema. y 


| There is errata of Polycythemia; but note that, rapid a vente 5 
edema, while polycythemia takes time. So if we hay 1 


x 


“Pulmonary Edema” s 
36. Neurogenic shock is different fom other types oft 
sam = = 


characterized Sain oN 


nerease urine output) 

‘itation of hypovolemic shock is € inc urine output) 
k characterized by 

due to = gram positive (Pleeeeeease read Robbin & 


Goljan and ayoid goog! ta over and over again) 
ie is Ivic cture shock i is due. 


le adrenaline is ae in order to piven 4 
ODifference btw Hemi- -section and total- -S pinal section is = Spinal shock% 


ature of irreversi = Lysosomal rupture 


Other features associated with irreversible cell injury are 
# Nuclear pyknosis, karyorthexis, karyolysis (Pyknosis been asked. multiple time 


in exa, 
#Plasma membrane rupture 


37. Fe 
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Tanveer Notes Part- 


+Calcium influx (main feature, and asked in every other exam) 


A +Lysosomal rupture (Boards Favorite) 
+mitochondrial Permeability (note; Swelling alone is reversible, Pleeeeeease 


avoid errata again by saying swelling, and read a little First Aid) 
«First observable sign of irreversible cell injury in cardiac cell 


bands in cytoplasn 


Let me clarify anther misconception, 
ke 


and I always prefe er 7 
That’s because, in Robbin Box, 4 features of reve e injury mentioned i.e. Cell 
membrane alteration like(blebbing Smitoc. hondrialswelli ng-and Endo-reticulum 
(dilationand 4" one is MYLENE FIGURES. Secondly some friends make errata 
Ta because Myelin figures are e alsotssogiared ‘With-irreversible injury. So it’s 
obvious that if a reversible injury persi: vay lead to irreversible change and 


myelin figure will be more pronounced. 


OFor Boards always Myeliny figur = Reversible injury” 


J cell Shrinkage = Irreversible 
OAmino causin 


Amino Acid deficierigy causing\gell injury a 
OWhile the if asked injury. is€Choline m 


yA Recurrent renal ston e assoviate ich amino acid abnormality 
aian OAmino acid presènt imDNA Histidin) 


38. The tumor suppressor b. is = P53 (there is another misconception that lead to 
errata maKingy hand ‘the question was in other sense. Like “P53 mutation will lead to = 
Cell survival”, and errata saying that it will lead to cell death, as it is tumor 
suppressor. Burit we look at stem, it is mutated. P53, and when there is mutation P33 

will not suppre mor cells and hence cell will survive. So in nutshell .~ 


WY CSF Volume ‘is normally (50m) 
( Hi yield facts about CSF 


nD tne 
Se Acts as n for the brain cortex) 
CSF occupies/sub arachnoid space/and Gentricles plus spinal canal.) 
ebrain produces roughlyG00ml èsf per day and Rate of formation is.0-3ml per min 
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[asked multiple times] 


27 CSF returns to the vascular system, by entering the Superior Sagittal sinus, via 
ARACHNOID GRANULATIONS [in last 3 consecutive exams, this question is 
asked, specifically about superior sagittal sinus, where arachnoid granulations 
protrude] = 

Z> Arachnoid granulations can be seen by naked aked eye [frequently asked 


7 @CSF pressure as measured by lumbar puncture in is= 8. 
to 10cm of water hilekin case of ly ing down its, 13cm of waten} (ingitting or) 


——_ 
CSF is er yt the process of secretion that involves aĉtive trañsport n mechanism, 
lik{Ependymal cells first secret Na) and chlorid Tule aécompanies Na, and its 


then followed by water, It’s the reason why|CSF has more’Na & Cl,)& less 


Potassium, Glucose & Proteins than plasma{boahds favorite ) 


$239. Patient is unable to open the mouth due to paraf 


| 4Opening of mouth = Lateral pterygoid [wheiyou speak the word lateral 
Pterygoid, your mouth stays open, that Helps to memorize it. Don't try it at home 
e] ——_—4 oer — RR k 
#Muscle paralyzed in temporomaiibulr joint dislocation = Lateral Pterygoid 
*Muscle causing protrusiomof mandib le/Jaw = Lateral Pterygoid 


gS. epider midis. 
eDiagnostic TodinTective endocardi Endocarditis — 


G Staph aurens> > 
SLE) 


Terminal cancer 

it may also)be caused by conditions like SLE, but prefer neoplasm if present in 
options ) 

eRheumatic disease mainly involves—{ Mitral and Aortic valves 

2p Penicillin given in Rheumatic fever to Hi 


be Rheumatic heart disease patient, allergic to penicillin, after tooth extraction, 
which antibiotic will he use for infective endocarditis prophylaxis —> 


Eas 
disor anized tissue in i its own origin, itis normal tissue and tot: totally benign) 
£42. Chorda hos pass through “ecoymmnis fart tympani is content of . 


4 it) 
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nt {Too many times sash) 
TANIA lig gament) 


Inversion and eversion of foot occurs on which joint 
known as t) This is extremely repeated, 


Excessive Eversion damages 


Excessive Inversion damages —' 


(also 


k ankle Joint is b; (extremel}afepedted) 
44. Ascent of the horse shoe shape kidney is prevented by = infe nteric arte! 


(Sometimes the question is asked in a different way, that “me: will be the shape of 


kidney if it doesn’t ascend 


45. Some Frequently asked percentages; 


oly 


D a a ena carrier percerilage i in Pal 
+ In Pakistan as compared to e ountrie MR 00 
46. Ureteric bud derived from Caigarent of mesonephric duct 


OUreteric budnot) teaching esenchyme leads to G Renal Agenesis 
Child with histo: of b ed wetting though toilet trained investigations done at one 
j side dı duplication of ureter was found and one of them was opening in Ovagina. 


What is the cause (Ea ly division of ureteric bud “Ae 
CiNonunign of kgnapios and ureteric bud — Infantile polycystic kidney 
disease 4 g z 


ODu aplication n of ureter & one of them opening in vagina, the cause is + early 


division of ureteric bud (May lead to bed wetting in childhood, 
47. Adrenergic Receptors of Adrenal medulla —<cholinergic (specifically cholinergic 
2 Aarena! medulla puta cnc 


OAdrenal medulla — epinephrine to nor-epinephrine 
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Notes Part! 


Hormone responsible to change proto-oncogene to oncogene 


Patient taking proprano lol dev F increased PR interval. 


Drug induced degree heart blo 
e Anterior wall MI which artery is involved 
} © ECG shows ischemic changes in V1-V4. It denotes 4 
e Ischemic changes in leads II, II and AV AVF > “Inferior w. 
involved then click 
e H; 


Proto oncogene converted to oncogene by = point mutati (Robbin ref) 
le io oncogene sroga yir 


Atrial repolarization is evident on ECG > 
è Ventricular depolarization on ECGis ir indi 


while ; 
eVentricles are completely depolarize: 


T prolongation 


Z 
l en a ving low fre pene - 
responds to which of ECG = 


£50. In pri ion, El be < Hypertonic or 1er 


ein x-ray the right border is formed by — Rt atrium plus SVC 

e AND if this option is not present then click only SVC ) ~ 

eProminent both pulmonary arteries and prominent right border of heart > 
a O AEN 


{Pulmonary artery atherosclerosis 


Fd 52. Patient with resting tremo, rigidity and expressionless face, the lesion is present in 
Substantia nigra 


D)53. Whiçh hormone leyel remains normal in pregnancy + Growth hormone 
. Safe drug during pregnancy for the treatment of DVT is ~LMW heparin _) 
54 Safe drug duri g pregnancy for the treatment ot DVL 1 p 
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‘#Safe antithyroid medication during pregnancy is [PTU ) 
+ Safest antihypertensive in pregnancy is Methyl-Dopa ) 
#Dmg used to treat uterine atony G Ergometrine ) 


4 Safe pain killer for lactating mother -$ ibup rofen ‘5 
55. GFR increased due to decrease in —& afferent arteriolar resistance 


BCQ SQ asked in a different manner) 
PSL et GFR causes inc abeg tion of salt and water fro 
e/ SL loss, now low GER c 


some important drugs and their side effects 
elsofluran S in vess 5 0 Hypotension 


ng skeletal muscle oo ity 
has antiemetic properti i 
î minimal effect on heart acti 


* lens opacity >> OAA opacity (it eel opacity in — 
prom ing, ia if no ch orpromazine given jn options, then 


e common SE of Chlormamazine F —{Dystonia und Comeal Opacity) 
D pi p [retinal deposits ) 
e mR Peripheral neuropathy and pancreatitis SE SE of € Diadenosine > 
oa common side effect of T” generation generation A 
cgon. — Fetal (intrauterine) renal damage 
: ee — contraindica’ 
» F9 side effect of streptomycin —> aim of hearing LA 
Analgesic in epidural anesthesia that Causes Resp depression© Morphine X 
Morphine — Reduces apneic thresholds (Remember Nalbupin ‘s effect is 
| parable to morphine) p 
'Orange color urine —> Ri 


fampin (some scenario call it dark 
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Tanveer Notes Part-I 


e MOA of allopurinol = 

e Vancomycin Red man syndrome 

eErgometrine — contraindicated in peripheral vascular disease 

i etnaniic — increases uric acid (exacerbates Gout) and most 
Hepatotoxic among all ATT medications (If both given in options, prefer Uric 


acid inc over hepato-toxicity) `; 
e i/v Diazepam results in —{ thrombophlebitis in 60%) aN > 


57. Vitamin used in synthesis of CO-A is = Pantothenic acid (Milk is notorious: 

deficient in Pantothenic acid) 

eTransamination of alanine and aspartate (ALT/AST s 

is —@itamin B6 y grs 

pe Vitamin C—> Hydroxylation of Procollagen (hy 
residues) 


confusion pllzzz) 


e Alcohol causes deficiency of > Vitamix By 
pe Neurologic dysfunction and Musc 
e Vit Bı deficiency — beri e 


al mucosa — via expression of genes 
mine) | 
esult in —- jaundice 


i iet, vitamin necessary for him —Riboflavin 7 
ent in pancreatitis -$ Vitamin D_) —_ 
def is diagnosed by ~ Schilling test’) 


ePe gralis caused by — vitamin B3 deficjency 


2 deficiency causes Peripheral neuropath 
e Taking Isoniazid, neuropathy caused vit deficiency €Pyridoxine 
(Note that it is not necessary that Board will ask specifically neuropathy for 
neuritis, like sometimes it is asked, which of the following vitamin deficiency 
causes peripheral neuropathy, and in option the only relevant is Thiamine) 


‘Scanned with CamScanner 


Scanned with CamScanner 


Tanveer Notes Part-l 


J) *Exercise 
#Aspirine Hy 


59. Schwartz man reaction is = 
4 mediator is Endotoxin) 
60. Mandible fracture = Sensation over the Jaw/chin reduced 
ak 
H 6l- bun paisti t6 cause of ed J 
7 Causes of edema in CKD Cistanche 


prote 
Cause of edema in CLD — Low rotiens (Albumir 


Cause of edema in CHF 
#Cause of edema in Nephrotic 


aorta at level of= T9-T12 (sometimes they ask 
gore e pee 


62. Artery of Adamkiewicz aris 
way, like at which lev el artery of 


about this segmental artery in 
Adamkiewicz arises (below T8) ì 


u ivacai e — block vi 


FEanalgesic but weak anesthetic is 


en anesthesia Halothane is given wih ENO) 
Sone st acting local KE rocaine 
i urs 


e i/v Lidocaine cause 


eSide effect of Lidocaine — Prolon, 
ewhile Side effect of mae analgesia i is 


e Highest ox g 
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®DOC for DVT in pregnanc 
e DOC for hirsutism 


Drug of choice for actinobacter bouneii 
Le Analgesic of choice for Tost op Sal — Pethidine ( if not in 
option prefer Acetaminophen then ena 
he DOC for Hypertrophic obstructive cardiomyopathy —Cerapamil Note that 


Beta blockers may also be sued) A AN 
eMedication for Diabetic Gastroperisis is 6 Metoclopramide) 4 ~N 
be Drug for meningococcal meningitis is ~ N 
se Drug of choice in Tourette syndrome — halope idol |. A 
Drug of choice for Subarachnoid hemorrhage + 
ePre-Operative anti nsive in pregnant lady,—. 
Drug of choice for Tanea Solium —<Praziquintal’ 
eGeneral anesthetic of choice in hemodynam 


(ketamine is i/m anesthetic of choice ii 


head injury,) 
ingle best drug for mild Congest 


FZ 65. Aplasia— failure of ce 
be Dysplasia is 
e Dysplasia is seen mainly se 


ypertrophy —Inc in size & number of 


ed differences between 2 means by chance is 
s — Variability. of individual observation 
It Checks probability (P for Probability) 
t on positive prediction value of test is — true _ 
The Aritlimetic average used for population.is called 
Frequency distribution Tells distribution of value appear in data 


|e When the result of positive test comes positive and negative comes negative, 


67. Alpha adrenerg nag 
pe Mechanism of action of allopurinol — xanthine oxidase inhibitor & 
eAntimetabolite used in cancer treatment — Methotrexate (while antidote for 
methotrexate toxicity is —Leucovorin)) = 
4, Chlorpromazine (antipsychotic) acts on — block Dopaminergic receptors 


‘mainly in limbic system. 
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° The meer Chromosomes visible wider 
prophase. . 

chromosome divided transevesly what will be result 

Chromosome thickest in 

Barr body formed i 
During anaphase = centromere split and chfema 

© spindle fibers attach to centromeres and divide 

© Chromosome arranged on equatoria 

e Two separate chromatids formed i 


eKaryotyping is done to study chrémos § <n metaphase > 


Radiotherapy 2 Active mitosis 


eto which hypothalamic area > 
"leads to hyperphagia, sometimes instead 


ia is in o, tions) 


nifestation is 


er inju 
tiral infection followed by ma 


ced thrombocytopenia and sometimes 
—— 
a) leeding with normal (or slightly low) platelet ts and big 
‘t confuse these with big platelets of ITP) ~¢Bernaurd Soulier>, 


pATunica vaginalis is remnant of + 


Processes vaginalis 
process vaginalis leads to(hydrocele)) 


Ligament of scrotum is remnant of 
Median umbilical li ament is remn: 


2% Urine leaking from umbilicus due to patent 
of allantois =nfachal fistulay 


EE, 
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y eer Notes Part-| 


#Most Common remnant of allantois is 
Patent lumen of allantois in s 


TAF 


uperior or inferior part —Curachal sinus) j 
72. Immunodeficiency key c (Helps in solving the long lasti as 


Q 
dies, key infections are, Bacterialyviral and Giardia | 2 
| Combined Variable ir munoglobulin deficien i r 
age (it manifests after 2" decade,) Normal to enlarged 


infecti 


l a 
x 
A tgd deficiency > Most common i : ylg-A isde N 


and patient present with{recurrent Resp tract in; 
Jobs immunodeficiency or Hyper-IgE — r 

pneumatocele formation and severe di i 
——— 


pouch defect} due to 22q11 
in fea mmunodeficiency, 
Cardiovascular defects e.g. Aofla, and hypocalcaemia due to parathyroid 
dysgenesis Also having very ve yy small thymus 
Let’s look at following scenario st your knowledge... 

VOAn 8-month Baby boy withmepeated rhin: titis, 2episodes of pneumonia in less than 2 
months. And Giardia on stool. w plasma B cells n decreased immunoglobulin 
Bruton Agammaglobulinemia n ıshbacks,— look at 6 months age and boy as 

pointers to Bruton) ~y 

A middle age female withwecurrent chest infections, long history of diarrhea. On stool 
examination cysts of Giardia lamblia were detected. Peripheral smear reveals normal T 
cell but B ce! tly decreased. Serum || , IgG 300 and IgM is What is the 


1 n variable immunodeficiency right (@ Flashbacks, > Middle 
aged female is enough to rule to ein CVID) 


DAn 8 month Oldbab y has history of repeated attacks of sinusitis, rhinitis, diarrhea 
and a On investigations his B lymphocytes are reduced.with 


deficiency of all types of immunoglobulin. Diagnosis = X linked agammaglobulinemia ( 
Flash 


. means after 6 months maternal antibodies protection is gone 
patel B per antibodies protection 1s gon 
... means its x linked 


- (All antibodies down /.. means agamma; lobulinemia) ; 
7 ild wi i y put tetany instead of | 
DA 4 months old child with hypocalcaemia (sometimes the an’ of low 
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iral infecti 22q-11 microdeletion 
aaah aT the only immunodeficiency having hypocalcaemia) 
@ Flashbacks, 3 
A Boards sweetheart questions 


+ Cemidtine among all the pharma drugs 


rarely find it in wards let?s-discuss-som 


erykto decrease 
\Cemitidne is and enzyme inh or 
#Most commoninjured artery durin 


; internal iliac arte 
2 Ovarian arte! 
rim E 
= 2 ap “regi in or i 
p & Hystrectom damag es = Ureter (In scenar ly are lumbar region pai anuria 
deranged renal function tests) yr 3s 


#Ovarian pain = Obturator nerve (Clue Pdfati j to medial thigh) 


+Membranous part of female urethera — Lies over pelvic facia/urogenital diaphragm - 
Pr Diabetic patient and death due to—> mucormycosis (don’t forget mucor and diabetic) | 


+A female having goiter and dyspnea on lying down — Reto-sternal goiter (an evergreen | © 
question) É e e S te 


£ A lady with pruritis, jaun hepatosplenome aly, and xanthoma = Primary biliary 


cirrhosis (Big clues,—/lady with pruritis) ) JE 
p *Gardner with chest ain lung mass —Aspergellosis (these days a second scenario is 
often asked, Rhinosinusitis with medial necrosis granuloma $ aspergillosis) 


e 


Abundan i 


Fibrosis on liver hi y — chronic liver eE i 
3 osis (The st y. 
twist, but the Key points will stay the same) (The ster may tum and 


Aæ Sarcoidosis — non-ci ie 
Lateral attachment of urogenital diaphragm =(Ischial tuberosity) andfubic rami > 


ting granuloma with asteroid bod 


(sometimes Ischio-bupic rami is given,don’t fi 


0 
Pain in cal, l ; ki 
p in in calf on walking relieved by rest. q y is involve 
Diphtheria vaccine reaction j : 


s —(Hypersensitivy reaction type 3 
AL 
Hepatic Encphalopath , the most important re; 
increased amm onia leve 
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CHAPTER 


Your comments will be hi a 


Kindly share a ie either on Facebook FCPS ASPIRANTS group or our email givenin 
preface. 


Thanks 
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Theory ore cach chapter 


If you have studied th [ready om textbooks, you need not to follow theory 
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Boards want you to know about Muscles, joints and major blood vessels. Let’s 


summarize the Hi-frequency points from these 3 topics 
Myology 

There are so many ways to classify muscle, but here we will discuss only important 
classifications i.e. 
Structural & functional classification 
Architectural classification 

Architectural classification 
I. Structural and functional classification; ©) 

„Stri ic muscles _ an c muscles _ 


keletal m 


Located in(limbs) 


Nerve 
supply 


tonomic nervous (| Somatic nervous 


system 


Fatigability 


Never get fatigued Get fatigued very i | 


easily 
Regeneration No regeneration Regeneration is | 
Se possibte-fronrsatellite | 
cls 
Hypertroph: Hypertroph 
Hypertrophy ypertrophy | 
= —| | 


ZJ POARDS FAVOURITE POINT ABOUT MUSCLES —>Example of striate muscles that 
rhythmically myogenically contracts in a synchronized fashion is = cardiac muscles 
es 
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2) st arhtca csaion Í : 

FE 72.0blique muscles- 3 Spiral musele the 

ee mi arallel | Fibers are directed at an muscle fi a are ‘ wisted . 

clavi D 

ENT cach other and to the line Examples.. clavicluar part 

of pull pull 

1. TGoadsilater: all 4 sides of 
leg 


two heads & common 


insertion eg, bicep brachii 
—_ 
and bicep femorus 


$ usifora muscles ; having | 3.Tricipital muscles t 
fibres, eg having three Les 
eg 


| bashigmdialig, ies common in 


insertion Te 
femoris” 
teare feather like .. 


|d iscigsed below 


3.Multipennate 
muscles — many 
feathers covering 
towards same point 
(Thèse muscles are 
of strongest 
strength. Imp BCQ) 
eg deltoid 


4.circumpennate— 
Tibilais anterior 


feaihers:: eg dorsal 
interossei of hand 
and foot „peroneus 
longus 


1.Unipennate — Cis 
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Joints classifications (Get ready to get at least 2 


uestions from this topic in your exam 


We will focus on structural & functional classification 


Structural classification 


Functional classificati 


Fibrous joints 
Çantilaginous joints 


ovial 
A joints 


Synarthroses i.e. immovable 
Ampiarthroses ie © able 


1. Sutures- 2. Syndosmose 
present only in skull. 
Two bones are separated 
by connective tissue. 
Examples are interanasal 
sutures, 

interpariental sutures, 
lamboid sutures etc 


Examples are 
interosses ligat 


S- É Seon 
the two bones are united b; a ation between 2 


a fibrous tissue. 


es, where one acts as a 
eg and other as a socket. 
examples 
Tooth in its socket, where 
socket is formed by alveolar 
bone 


joints-The bones are 
ilage, so that the 
ovable. These joints 


Memorize the examples by FSC-ED 
First chondrosternal joint 
Spheno-occipital joint 

Chostocondral joints(Boards favorite) 
(joint btw Epipysis-Diaphysis(this one is 
frequently asked) 

These are temporary joints and after some 
age the cartilaginous plat is replaced by 

| bone... 


Secondary cartilaginous joints-The 
articular surfaces are covered by a thin 
layer of hyaline cartilage (hi yield point for 
exam) and united by a disc of 
fibrocartilage, that’s why they are also 
called, Fibrocartilagnous gomiyo or 
symphysis. 

Examples; Memorize by SIM 
Symphysis pubis (Boards favorite) 
Intervertebral joints (frequently asked) 
manibro-sternal joints 

These are mid-line joints, and are 
permanent ie persists through-out life. 
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Point of the day ; 
Primary cartilaginous joint is covered by 
HYLINE CARTILAGE 


Sec cartilaginous joint is manubrium 
sterni. The most frequently asked questions 
about cartilaginous joints 


1.Plane/Gliding 
joints- 
Articular surfaces 
are less or more flat 
Example; 
1.Chondro-sternal 
joints, but not first 
one 
2.intertarsal, 


$ t joints- where 
a cetral boney peg is 
surrounded by osteo- 
ligamentous ring eg 
. Sup and inferior 
radio-ulnar joint and 
aatlanto-axial joints 


x 


NG 
r A 


4.Multi-axial joints- 


1.Condylar joints ; 
where a concave and 
convex surfaces of 
two bone articulate 
eg Knee joint and 
temporo-mandibular 
joint 

2.Ellipsoid joint; and 
oval convex surface 
articulate with 
elliptical concave 
surface of another 
bone eg 

Wrist joint 
metacarpo-phalageal 
joint 
atlanto-occipital jont 


these may be 
1.Saddle joint ; 
Articular surfaces 
are reciprocally 
concavo-convex eg 
1" carpo-metacarpal 
joint (most 
important) 

joint btwn femure & 
patella 
sterno-clavicular and 
calcaneo-cuboid 
joint 

2.Ball & Socket 
joint; A globular 
head fitting into a 

cup shaped socket eg 
Shoulder joint 

hip joint 

joint between incus 
and stapes 
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Tanveer Notes Part-I 


Z] IMPORTANT TERMINOLOGIES ABOUT CRANIAL NERVES 


ae a Py 


Efferent (Exiting from Nuclei /CNS ... Afferent (arriving from 
these fibres supply muscles and viscera) These fibres ca 


Teas fiere may be; 


1. General somatic efferent ... to suj 
Striated muscles of somatic origin, 


examples are 3, 4,6,12 cranial nerves. 


2. Special visceral efferent ... to supply 


striated jal origin. For 
example cranial nerves(5, 7, 9, 10, 11.) 


3. General visceral efferent .... to supply 


.. to camry 


smooth muscles and glands for example - exterioveptive impulses P skin of i, 
and proprioceptive impulse: 
joints and tendons. eg 5" cranial nerve 


4. Special somtic afferent ... to the 
ensation of hearing and equilibrium. for 


Si q 
example cranial nerve 
eae, 


a ee 


7, 9, 10 cranial nerves 
EB a sees rianes tema 
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Tanveer Notes Pai t 


BCQ’s From General Anatomy y 
21. Limb growth will be affected if fracture passes thru 
bP Symphysis pubis joint = Second cartilaginous joint ` 
(all midline joints are secondary cartilaginous dary cartilagi joints like symphisis menti, joint_ 
between vertebrae, symphysis pubic etc ) ; : 
3. primary center of ossification at long bone epiphysis at birth yenend of 
femur (Note that-+The time of appearance of the centre is ion 


lower end of femur seems to be somewhat variable: as a 
before birth, but in a small number of cases it may 
pda pase oa 
month ) 
a. T . . 
4. Metaphysis of long bone is part of = diaphysis 
#5. First carpometacarpal is€ saddle joint > / A, ~ 


(In saddle joints, concave surface an ace 
form saddle like shape , that’s how‘ ie e joint ) 


arly as the eighth 


9. Circumduction is = Abduc' jétion & flexion/extension (it’s the 


© combination of all thie four p: eters) 
10. Ear ossicles are the example of 
til. Regarding bloat ofibones = Ends of long bones supplied by 


fay of elbow of 12 yr girl, which Secondary ossification center will appear last 
a Aa a | 

(for sec ossification centers of elbow joint, Read the Mnemonic thrice ...... i 

CRITOL at ODD years ie 1,3,5,7,9,11 

eCapitellum — | year 

eRadial head — 3 years $ 

eJnternal(medical) epicondyle - 5 years A 
eTrochlea — 7 years A 


eQlecranon —9 years 
eLateral epico. - 11 years ) 
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lionic fiber arises from 


<£ 16. GVE vagus nerve for pre 
it’s the parasympathetic nucleus of vagus to the viscera that why its supply is so 
called, GENERAL VISCERA E 


17. Parotid gland is supplied by XGVE ) 

18. Fibrocartilage = present b/w intervertebral discs 

1s, Aree ai eam On tps 
synovial joints 

20. Remnant of epiphyseal plate 

21. Which of the following helps in formation of the bo 

put ~(Epiphyses 

24. Inferior angle of s fi car af 1S)ycars and fuse with remainder. 

of scapula at ¥20ycars) 
g” linear g dure is fractured 
ied by epiphyseal artery (Some 


Ena n pea e PETEN a - A p 
time instead of epiphyseal end, just long bone is mentioned, don’t be confused, 
click it) 


3728 Ast bone to ossify <lavicle 
29. Muscle attached to bone by 
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Tanveer Notes Part-I 


THEORY 


a Name of fracture of distal radius that 
proceduces’dinner fork” appearance 


Nerve injured with fracture of surgical neck 
of 


Hume: i 
Nerve injured with fracture of medial 


humeral 
Epicond; 


vith fracture of shaft of. 
umerus 


Nerve injured in wrist dro 


Muscle that is chief flexor and chief y 
extensor at | ( [Deltoid #6 
—. b> MN 


upraspinatus_” 


Two muscles that rotate: =a for full 


abduction sduction of arm 


Tendon thaty Courses through. shoulder jont’) 


Trapezius and serratus anterior 
_——— 


Long head of biceps 


Chief supinator muscle of hand (Biceps br 

Injury to whabnenve causes.winged scapula {Long thoracic nerve 

Spinal levels of axillary nerve K 6 

Spinal levels to muscles of the hand E C8 ant TI} 

Dermatome of thumb (Co / 

Nerve to thenar compartment ecurrent branch of median ~~ 
Innervations of adductor pollicis (Ulnar 


Innervations to all interosseous msk m Inar) 
Region affected by upper trunk injury o 

brachial PD 
Plexus 


Scanned with CamScanner 


Scanned with CamScanner 


} Nerve compressed with carpal tunnel 
iD _ C Median» 
Nerve affected by(cubital tunnel syndromet{UInar | 
Paralysis of which muscles results in total 


“claw” 
Hand 


Ollicis longus & extensor 
——_— 


ectoralis major muscle 
vein and vena commitantes o 


ircumflex branch of {axillary artery © 


of elbow & supplied by radial nervé£Brachioradialis) 


= supraspinatus, infraspinatus, teres minor and 


scles are memorized by SITS 
dout of these four muscles, G a 


exors 


12. Pronator quadratus has same innervation as flexor pollicis long 
13. Weight of upper limb transmitted to axial skele on through &Costo-clavicular 


I 

Additional Detail; 
Note that clavicle receives weight u limbs 

Clavicular ligament\and it further transmits the weight to the axial 


coraco- 
skeleton mosth 
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Tanveer Notes Part-I 


through cost-clavicular ligament 


14. Supraspinatus = doesn't rotate humerus 
Additional Detail; 
(Contraction of the supraspinatus muscle leads to abduction of the arm at 
the shoulder joint. 
15. In road accident patient suffered injury to C5 and C6 spinal nerves Which muscle 
will not undergo paralysis = Coracobrachialis 
| 16. The axillary artery = Lies posterior to pectoralis minor 
17. Greater tuberosity of humerus = teres minor attached at inferior facet of 
greater tubercle 
Tips for the Exam; 
3 out of four rotator cuff muscles i.e. SIT attaches here. 
Supraspinatus, Infraspinatus And Terés Minor > attached to 
superior, middle and inferior facets (respectively) on the greater 
tubercle. op 
18. Sebaceous gland absents in = Palm and Soles 
19. Damage to scaphoid bone causes injury to = Radial Artery 
20. Attachment of first lumbricl®= Sxtensor Expansion of Proximal Phalanx 
21. Dorsal scapular artery direct branch of = subvclavian artery anastamosis 


Clinical and applied 


1. Surgical neck of htimerts’ which artery damaged = posterior circumflex 
Additional Detail; 

(Surgical neck is a narrow area distal to tubercle, that’s, the common site for 
fracture anid is ìn contact with axillary nerve and posterior circumflex humeral 
arte: 

2. most commion fractured bone = clavicle 

Tips for the Exam; Most common fractures 
wif asked in lower limb , click tibia and 
+if asked in hand —»prefer scapoid 
+and if asked face , then nasal fracture ) 


3. At shaft of humerus which artery is mostly damaged = profunda brachi artery 
4. Fracture of surgical neck of humerus, artery damaged, = post.circumflex humeral 


Tips for the Exam; 
Shaft of humerus fracture = high radial nerve palsy 
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amagesprofunda brachi artery 
d, — axillary nerve and 


‘Shaft of humerus. fracture= d 
Fracture of surgical neck of humerus damage 


posterior circumflex humeral artery 
which muscle will still perform supination = 


5, With supinator muscles damaged, 


Bicep brachii : 

6. Axillary & pectoral group of lymph nodes drain which portiomof breast = upper 
lateral quadrant , 

f sensation over 


7. A Child got blow at elbow and elbow joint displaced. A 
little finger. Structure involved = Ulnar collateral ligami 


How to recall in exam 


t PENET PESO INT OS AR 


Female after radical/mastectomy d 


side of arm cause of edema= Lym ction 
9. Claw hand due to = Unopposed action ensor digitorum and flexor digitorum 


sflexing or clawing of 4" and 5” nerve 
flexor digiotorum profundus. 


11. A man injured his wri 
broken gl 


hich structures of the wrist will be damaged that run 
or retinaculum = Ulnar nerve & artery 
h nodes, biopsy is helpful to confirm = the ultimate prognosis of the 


13, In which of following vein venous PaO2 and PaCO2 appropriate with arterial 
blood = vein of dorsum of warm hand 
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Nerves and Nerves Injuries 


1. Dorsal scapular nerve supplies which of the following muscle = levator scapulae 
(Dorsal scapular Nerve also supplies Rhomboids) 
2. nerve supply of extensor digiti minimi = deep radial nerve 
(all the extensors of hand are supplied by Deep branch of radial nerve) 
3. Cervical rib attached to transverse process of cervical rib co ss= T1 
4. Regarding jerks corresponding with spinal segments = Bicéps- 
5 


. Dermatome of medial 1/3 of hand = C8 
6. sensory supply of ulnar nerve = medial 1/3™ botlindo: Q palmar aspect 
Clinical and applied 
22. Patient can’t abduct till 30 degree, whighen soe aon = Supraspinatus. 
23. Downward displacement of glenoh ollowing muscle except = 


latissimus dorsi <6 
24. Fracture of surgical neck of Hiimerus damages = Axillary Nerve (also Nerve 

injured in anterior dislocatio 

Tips for the Exam; à 


(Note that deltoid is s 
abduction,) 
esupraspinatus 


25. Thi 


\ 26. A 2 ye d child with medially rotated arm lesion in = Upper trunk. 

This is Erbs paralysis, and is caused by lesion of upper trunk (c5 and c6 

involvment) 

Clue in exam is = Medially rotated arm and adducted 

Not that the lower trunk injury involved C8 and T1 and mainly effects ulnar and 

median nerve 

Clue for lower trunk injury = Recall urself that ulnar nerve is involved, so here 

will be the claw hand. While in Erbs there is no claw hand 

Axillary nerve damage will cause what = Dec abduction 
a acest i 
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Tanveer Note 


: i arises from. = posterior cord 
lies extensor of arm 
< 28. Nerve that supp 


: i terior cord) , ; 
29. — St. eat to ER, on examination, there is weak flexion at 
30. Patien » pres 


Jbow and loss of sensation on lateral forearm the nerve damaged is = musculo- 
e 

cutancous nerve l 
Musculocutancous nerve function 


# This neve supplies BBC [Bicep, Brachialis and Cora: 
#Sensory — Lateral surface of fore arm 


31. Absent bicep reflex.. and some sensory loss o 


32. Not scen in low radial nerve palsy = weakness 
Tips for the Exam; 


High radial Nerve Palsy = di rachioradialis 

Low radial Nerve palsy = spareSBrachioradialis 

Superficial radial nerve = sensory loss 

Posterior interosse finger drop with no sensory loss 
=a clue to Radial nerve 


hand damaged = C8,T1 


o transverse process will compress = T1 
(though it can Compresses both C8 and T1 ) 


36. A womiatmi plaining of decreased sensations, in medial half of hand. 


right hand are weak. Reason for this = C8 damaged 
37. Above flexor sheath, damage is to = ulnar artery and ulnar nerve 


38. Lateral thenar muscles spared but other short muscles of hand paralyzed. Injury = 
Ulnar 


39. Patient lacerated the dorsal part of his wrist accidentally. He came in with 
difficulty to adduct the fingers and difficulty aducting the thumb. Which nerve 

was paralyzed = Ulnar Nerve 

40, Can't feel sensation in little finger paralysis of dorsal interossei = ulnar nerve 

41. Dorsal interossei muscle supplied by deep branch of ulnar nerve 

42. Palmar Arch Innervation = Deep branch ulnar 
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43. Cut in center of wrist during suicide attempt no abduction or a 


Tanveer Notes Part-I 


; dduction of finger 
or no adduction of thumb = ulnar nerve 


How to recall in exam; 


At the wrist, superficial to flexor retinaculum and passing through Gyons canal, 
ulnar nerve divides into a superficial and a deep branch a 
Deep branch — manly motor i.e. Interossie, Hypthenar muscle »addultor policis 
and medial two lumbricals (lateral two are by median nerve) _ » S 
*Superficial branch mainly sensory; just for simplicity Temember medial 
of hand or pinky and ring fingers N j 
#Clue to damage = avoiding much detail and føéüSag 4dductor policis 
muscle, if there is injury to wrist and you'8ee loss of thumb adduction, 
look for ulnar nerve. = 


44. Loss of abduction and adduction of fingers and/adduction of thumb with intact 


skin sensations involves = Deep branch ofwulnar / 


and ulnar artery “ 


45. Man cut his wrist which structure are damaged, pa8Sing superficial =Ulnar nerve 


46. Injury to ulnar nerve behind medial epicondyle = Loss of sensation in medial 


1/3rd of Palmar and dorsal aspect) 


47. Ulnar nerve injury doesn 't affeet Sabeduction of thumb 


(Note that adductor pollicis is supplied by ulnar nerve and adduction is lost if the 
ulnar nerve is damaged) \ di 


48. fracture humate bone damages =Ulnar nerve 


(A fall on the outstrétehed hand may fracture the hook of hamate which may 
damage the ulnar nerve as it/passes into the hand) 


49. Flexor carpi ulmaris is inhervated by = ulnar nerve 
50. A patient is unable to extend metacarpophalangeal joint , abduct and extend his 


thumbgbut intact Sensation, which nerve is damaged = radial nerve 


How tojrecall in exam 

use ey j 

we studied previously that ulnar nerve divides into superficial sensory and deep 
motor branch at wrist. Now lets study radial the same way, but the radial nerve 
divides into a deep motor and a superficial sensory branch at Elbow. 

The deep branch is posterior interosseous nerve and the minimum you should 
remember that it supplies supinator and so many extensors like extensor carpi 
radialis brevis, extensor digiti minimi, extensor carpi ulnaris, pollicis 

brevis, extensor pollicis longus, etc. so it basically involved in extension Job. And 
when extension is lost look for Radial nerve 


The superficial is sensory and the minimum you should remember is the dorsum 
of hand and lateral 3 1/2 digits, 
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atk F 


er Tanveer Notes P. 


cd by = ulnar artery and radial nerve 
nerve will be damaged = median nerve 
rve will be impaired = 


Inar is suppli 
tion which : 
ed which action of median ne 


Extensor carpi U 
“$2, Cubital fossa injec 
53, Median nerve damag 

opposition of thumb 


tion along with other options, f 
Sie (flexor pollicis brevis has dual supply i.e both from ulna 


ion i i f median nerve injury) 
flexion is least affected in case O r 
. eExtension (extensor are supplied by Radial nerve not medi 
e Abduction ( abduction is not lost because, abduction is cal ed out by two muscles, 


ie abductor pollicis brevis and abductor pollicis longus is lost, longus can 


compensate for it) ; 
eAdduction, ( adductor pollicis is supplied by ulnar 


Opposition (while opposition of the thumb is 
nerve so its ans) 
54. Patient can’t flex index finger and io of lateral palmer surface. 


nerv 
y =. Medial cord 


rand medial so 


ly the function of median 


which nerve damage = Medi 
55. Medial side of arm is supplie 
56. Cutaneous sensation loss thumb = radial nerve ( Also note that 
fracture of the mid-shaft of humerus (spiral groove) results in injury to radial 
nerve, that results in Wrist drop i.è. inability to extend wrist and fingers) 
of= radial nerve (Radial for Wrist) 
58. Damage to pos ace of forearm that caused paralysis of abduction 
and extension of b and index finger with no sensory loss = Radial nerve 
59. Patient unable to supinate forearm, injury to = Musculoskeletal and Radial 


57. Wrist drop caused by 


to extensors of arm is supplied by = Post cord 
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61. Carpal Tunnel Syndrome = Wasting of thenar muscles 
Mnemonic; 


Contents of carpal tunnel 

(to memorize Tendons of flexors of pollicis and digitorum & Nerve remember 
PSL-Match i.e. Profundus, Superficialis, Longus and Median nerv 

Flexor digitorum Profundus tendons — 4 
eFlexor digitorum Superficialis tendons — 4 
eFlexor pollicis Longus tendon- 1 

eMedian nerve- 1 

(A total of 10 structures pass through the carpal 
Erb’s paralysis loss of abduction at shoulder joi 
flexion at elbow joint Except = loss of pronation 
( Details ; In Erb’s paralysis ... 
memorize the loss in Erb’s by 


6 


P 


teral rotation, loss of 
ulnar joint 


Arm cannot be raised from th 
+ Arms hang by side and i 
#fore arm is extended ie loss 
¢loss of supination nof\pronatio: 


\ 
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5 f Inguinal ligament, sartoriu and adductor 
Boundaries of femoral triangle longus 
Structure immediately lateral to femoral 
sheath Femoral nerve 


Structure immediately medal to femoral 
artery in 


Contents of femoral canal . 
Medial boundary of femoral ring cf a? | 


Muscle that forms floor of popliteal fossa 
Muscle that is chief flexor at hip joint 4 ” ae) 
iltine Ú 


oI 
ard 
> Anterior cruciate 


Medial collateral 


Most commonly injured ankle ligament terior talofibular 
igament stretched with “flat foot” Plantar calcaneonavicular (spring) 


Joints for movements of inversion and 
i Subtalar and transverse tarsal 


Medial femoral circumflex 
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a : 
Tendon affected with avulsion fracture of 5" /fibularis brevis 


Metta of adductor magnus Obsurator, tibial protein of sciatic 
ervati g 
Nerve affected _with tarsal tunnel sy me ma o 
innervations to medial side o | 
a oy 
foo! 


Cutaneous innervations to lateral side of foot 


Cutaneous innervations of heel Tibial 
Cutaneous innervations to dorsal aspect of 
web 

between toes 1 and 2 : 


Cutaneous innervations of most of dorsum o. eA J 
foot Superficial fibula 


Major dermatome to Þig toe 
Dermatome to small toe L “a7 


Spinal level of patellar reflex L4 
Spinal level of Achilles reflex 1 


Locking of knee when walking Meniscus inju 


Medial collateral, medial mensscus, and 
anterior 


cruiciate ligament 


Deep fibular © 


Major injury triad with lat 


1 impactito knee 


Exaggerated over curvatureofithoracic area 
of ~ 

vertebral columnê 

Lateral deffiatioñof ‘vertebral column 
Major featute of cervical vertebrae 
Vertebra located at level of iliac crest 


Ligament that connects internal surface of 
laminae 


of vertebrae 
‘Ligament affected b whiplash inj 
zament which limits skull rotation 
ctive portion of vertebrae with 
olisthesis in cervical area 
direction of all Superior articular 


Kyphosis 


Scoliosis 


Transverse foramina 
L4 


Ligamentum flavum 


Anterior longitudinal 
Alar 
Pedicle 


Posterior 
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Vertebrac 
Structure in contact with posterior surface of 
dens Transverse ligament of atlas 


Most commonly herniated intervertebral disc |L4-L5 
Most common nerve compressed with 


hemiated L5 

interveterbral disc 

Spinal nerve affected by protrusion of the y 
disc C6 mM 
between C5/6 & i 
Thoracic intercostals space located deep to = f 
triangle Sixth p 

of auscultation FX s; 
Vertebral level of lumbar puncture Va ie 
Innervations of suboccipital muscles [Sub Wetipital nerve i 


Root of suboccipital triangle i | Semi spinalis capitis 
Posterior arch of atlas; posterior atlanto- 


Floor of suboccipital triangle occipital 
\ è 


Membrane 
Major vessel within subocc pitihuiangle | Vertebral arte. 
Synonym for dorsal rangus of C2 Greater occipital nerve 
Interior extent of:dura-atachnoid sac SV2 


Interior exten afspinahcord č  ě | LV2 (Snell Lower border of L1) 
Location of interna pyertebral plexus | Epidural space 
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; muscles, Blood vessels, bones and joints 


insertion = ! trochanter of femur 

Psoas insertion = esser 7 
3 Geode popliteus = laterally rotates femur on tibia 
3 ed it in sessions that ,,,, - 


discuss' , ae 
Sag oe hay ened knee the femur has rotated medially on the tibia to lock the 


joint. rit ar p x 
The femur is rotated laterally on tibia to unlock the joitt Pagiitus + at the 
beginning of flexion) rere _ go N 

f foot by which muscle = Tibialis Posteri AS 
extension of hip is the action tendinosus 


ai ct ais 


3. Inversion 0 
4. Flexion of knee and 


Important note; Q (l ) . 
(Also Biceps femoris, Semitendinosus, SAN osus - Posterior 
Compartment Thigh muscles supplied AR ibial Nerve) 

© . 


o- 

Hip joint = Has Obturator external inf 

Big toe lymph drainage = vertica group of superficial inguinal lymph nodes 
Muscle which dorsiflexes foot at ankle’joint is = Tibialis anterior 

. Action of Gluteus Meditieg inimus = Abduct & medially rotate the 

thigh at hip 4 


PN awe 


us = flexor of both hip and knee 
- adnan = extension of hip and flexion of knee 
ga po = extension of hip and flexion of knee 

a mace femoris also extend the hip and is week flexor of knees ) 
Return during exercise from = Calf muscles 
Important Note; 
b the pointer to — lower motor neuron lesion .. one ofthe 


question 


y asked question is blood is prevented to flow back to _ | 
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the vien in the legs via —+calf muscle contraction Le pumping) 


11. Person standing. Venous return from legs mainly facilitated thru. = Contraction of 
skeletal Muscles 


12. insertion of Flexor hallucis longus base of = distal phalanx of big toe 


13, True regarding the Flexor Hallucis longus, = tendon can be feltd iately post 
to medial malleolus 
14. Head of talus articulate with = navicular 


(Freuetnly asked about Talus; 


+ Which bone has no muscular attachments — t: 
+Talus injury — damges medial longitudinal arch 
15. Stability of ankle joint not caused by = calcaneontivi 
16. Lesser trochanter of femur give insertion to = ilio 
17. Largest joint in body = knee joint 
18. Where are perforators not — = Be al ligament 
19. Post to medial malleolus ..... tibialis poste don, flexor digitorum longus, 
flexor halluces longus 
(Also remember vein artery a 
they should be posteriors e.g. ... 
nerve .) 
20. Lateral longitudinal arch 
21. Femur bone= Lat 
22, Ligament that preven 


these are passing posterior to malleolus 
t tibial artery , posterior tibial vein and tibial 


nt attached to lower epicondyle 
r dislocation of femur on tibia = Posterior cruciate 
ion of tibia on femur is mentioned then anterior 


(NOTE; if anterior dislo 
cruciate ligam zi 
23. In child a rial supply to head of femur is from = Obturator arte: 
BLOOD SUPPLY of Lower limb summarized 
1erus = Anterior circumflex artery (its arcuate branch) while fracture 
head of humrus will damage posterior circumflex aretery 
Also note that ......... 
> Fracture of surgical neck of humerus , injury to = axillary nerve 
> Shaft of humerus = Radial nerve 
> Medial epicondyle = Ulnar nerve & 
> Supracondylar fracture cause injury to = Median nerve 
eHead of femur = 
> Inchildren --- obturator artery 
> In adults --- Retinacular artery ( if not in options then medial and lateral 
circumflex arteries 
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| “Normal angle is 125° with shaft in lower limb. In Cox Vera = Head Neck 
Shaft Angle decreases (Note that in Cox Vera: angle Dec < 120) 
25. Regarding ankle joint = deltoid ligament on MALLEOLA. 


DE (medial 


this artery is one of 


©- was not written in paper) 
S96. Lymphatic drainage of lateral side of foot = popliteal meat 
t be confused with 


127, Superficial epigastric artery is a branch of = Femoral 
the superficial branches of femoral artery and sh 


superior epigastric artery ) 


28. Adductor canal boundries = Lateral wall i by vastus medialis 
Additional info;; i 3 


eits posterior wall is formed by a adi 
wal i is fomrd iy sartorius 


® 
29. Medical meni attachment = Medial collateral ligament 
30. Linea aspera of fêmur joins upward and medially to = Pectineal line 


31. Ligament that prevents ant dislocation of femure on tibia = Post cruciate 
32. Supe Sige artery is branch of = Femoral artery 


xam; 


There’s another same question asked often,,,, Superficial epigastric artery 
emerges through —>Saphenous Opening ..... and also nOte that ,,, 
#superior epigastric artery is a branch of > sinteriall thoracic and 
inferior epigastric artery is a branch of external iliac artery 


if Femoral artery position to femoral vein below the inguinal ligament, femoral 
is = Lateral 
of foot by which muscle = Tibialis Posterior 
ing of ae, tendon causes = contraction of quadriceps muscle 
igament = Psoas major muscle. 
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; 37. Muscle arising from the femur and causin 


g instability of knee if damaged is 
= vastus lateralis 


38. The muscle involved in unlocking of knee joint is = Poplitus 
39. 


Structure pass through greater sciatic except = obturator internus tendon 


Clearing confusion; 
(Even someone has made errata to this question in spite of ex een given 
to this question, according to them obturator internus tendon passes,through 

it’s tendon 


greater foramen as its muscle passes through it, but remem tiag 


passes through lesser sciatic formamen) 
(The MNEMONIC USED TO MEMORIZE IS 
PISS passes through Greater sciatic foramen = 


eP for Pudendal nerve, artery and vein/Piriformis andePost cutaneous nerve of 
wlio > 
n 


e] for inf Gluteal artery, nerve and vei 
eS for superior Gluteal artery nerve 
ethe last S is for Sciatic nerve 


While 
POO passes through Lesser sei ramen => 


e0 for obturator internts 
elast O is for obturator inte 
. Femoral canal me 


Clinicals and applied 


1. 


SN 


A 


A man walks 100 yards and felts pain in calf, relieved after stopping, artery 
involved is = Popliteal artery. , 
Maximum pulse pressure maximum amplitude = dorsalis pedis artery 


. In some children Dorsalis pedis Artery is missing congenitally. Then dorsum of 


foot will be supplied by which artery =Peroneal artery Bi 
Anterior tibial syndrome... which artery is involved = ant tibial artery 


Additional info;; , 4-4 
the anterior tibial/compartment syndrome is produced_by an inc in the ; 


5 sF 
sia WH: rf 
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ure that results from accumulation of issue fluids D 


: < ae 3 Mis: 
i ere cuts off arterial supply by pressing anterior tibial artery,- 

it jee edis artery its continuation, and its pulse disappears) ° 
note that do: 


Excruciating pain in popliteal fossa on flexing knee joint, the muscle involve 
"5, Excru a 


Fntracompartmental press 


= Popliteus , $ 
6. Pus i adductor canal is likely to compress which structure = Femoral vein 
7. Dorsalis pedis artery is missing congenitally. Which a ill supply A 


dorsum of the foot = Peroneal artery 


8. which one of the following is true about kne ECy it patellar 
tendon = Contraction of quadriceps muscles 

9. An isolated complete rupture of anterior c e ligament will result in 
instability of tibia over femur. The di ha wae will be = 
Anterior 

Tips for the Exam; 


Remember —its just anterior, don’t be confused by tricky terms like 
anteriolateral, anteriome itis anterior 


ut some flexion still present at knee joint. Due to 
of biceps femoris 


ented to doctor with pulsatile mass below inguinal 
emoral artery aneurysm 


imus + medius + minimus originate from 
the femur.) 


‘Scanned with CamScanner 


Scanned with CamScanner 


Basics 


Nerves and Nerves injuries 


1. Gluteus maximus = Supplied by inferior gluteal nerve 


Tips for the Exam; 


1. Adductor muscle hamstring muscle supplied by whic! 

2. Gracillis nerve supplied by = obturator nerve 

3. Adductor brevis supplied by = ant branch of ob 

4. .Lateral foot dermatome = S1 

5. Ventral surface of the foot is supplied byayhic herve = 
i f nerves that supplies foot) 

6. Popliteal nerve in relation to vessel is al fossa = Posterior 


tuberosity 
8. Saphenous nerve is terminal ch of = femoral 


12. Nerve supply of Sa ius Femoral Nerve 
13. Femoral 1 ne root= L2 L3 L4 
14. Anterio ial attery runs inferiorly down the leg along with = deep 


15. Adductormuscle hamstring muscle supplied by which nerve = tibial nerve 

16. Nerve arising from the posterior division of sacral plexus is =common peroneal 
nerve 

17. illiacus muscle supplied by = femoral nerve. 

18. Nerve that supply both hip and knee is = Femoral nerve 

19, Nerve supply to plantar surface of foot = Posterior tibial 
Clinicals and applied 

Stab wound in gluteal region... 

gluteal nerve 


structure damaged above piriformis = superior 
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dditional infos; varate the superior & inferior 
formis 7 ish and pain at posterior thigh. DR tells 
; ia si the body is involved = Sacral plexus 
- longes' 


Lumbar pain with loss of ankle jerk. Which is involved = S1 
244. Lum 


:. [How to recall in exam 


els ang t : 
him tha ~% 


the root value for ankle jerk is S1-S2 and for KNEE its Ba AN 
== | 1234 moving upward from Sole(S1-S2) to Leg(L3-L4)}= 
jerk =L4 practicall AX J 
idiot - in sees M first aid there is MNEMONIC that L3 
.... ie knee movement to kick the door is under the control of th 
46. Sciatic nerve damaged, and dorsal surface of fodtstill has sensa 
supply is = saphenous, _ §f% 
Additional info;; p a we ay 
saphenous nerve supplies medial side of leg and also foot extending to its af 
dorsum up to lesser extent, and it’s the branch of Femoral nerve, while al 


others are the branche i of sciatic nerve, so saphenous holds true as per i 
exclusion ) h 


47. Tibial nerve severed 
biceps 
48. Below knee am, Pirati 


Š 


-LA kick the door 
ese nerve roots) 
tion, nerve > 


thymoma 

= neurogenic tumor 
: Loss of Ankle jerk 

Ting from carcinoma of rectum. He develops pain in the 

sear thing due to involvement of nerve, Which nerve supplies the 

ect of thigh & that can be involved in the malignancy of rectum = 
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ervated by CN A 
tween anterior and 


Muscles tha 
‘Btructures that course be 


Ss cali ie z : 
Fanervations of omohyoid, sternohyoid and 
‘Stemothyroid 


Innervations of digastric 


linnervations of carotid sinus and carotid bod 


Structures that pierce thyrohyoid membrane. 


Only muscle to abduct vocal cords 


Innervation of laryngeal muscles xc 
f 


ternal laryngeal 


z ; 
I Suory nerve to lárynx inferior to vocal -E 
ore h 
o ~ ec p 
T urrent laryngeal 


IP 


n Where CN VII exits sku 
J ur ll 
arterial supply to calvaria and 
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r Notes Part-I 


A to internal structures of head 


; 

Sensory ganglia for CNV 
Major nerve to TMJ (pain) ë ž | 
Structure that opens into inferior meatus of 
asal Cavity asolacrimal duct 
ajor artery to nasal cavity henopalatine 


Most common site for nose bleed 


Nerve that provides taste to aanterior 23 of D AEE 

longue horda tympani 

Branch of CN V that carries 

Submandibular 

Nerve injured when tonsilar pillars Sag and pix, pom tga 
NX 


uscle that protrudes tongue Geniogionsus (4.1005 72 Se 


Nerve injured whet deviation of protruded 
pong psilateral CN XII 


Specific nerve that stimulates tear production p 


“Sensory nerve to comeca 
uscle that elevates and abducts eye 


of preganglio 
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dinger-westphal 


iliary ganglion 


f pupi - 

ic JA temporal, CNX 

[Membrane - - 
Innervations of internal surface of tympanic 


IMembrane 


bclavian and cephalic for head i.e. carotid) _ = 
ion = postero-inferior prominent part of occipital bone (sometimes it 1S 
asked as 

# Inion is a landmark of, = external occipital prominence) 

Scalp at post auricular surface supplied by = Lesser occipital nerve 
Jugular foramen part of = occipital bone 

In posterior cranial fossa = basilar artery lies in front of Pons 

Otic ganglion is between mandibular nerve and tensor tympani. t's 
superior border is formed by = Foramen ovale 

Important note 

sometimes the question is asked int his manner 

#Otic ganglion location = inferior border of foramen oval 


6. 
he 
8. 
9. 
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10. Vagus nerve leave the skull = jugular foramen 

11. Regarding fontanelle = anterior bigger than posterior 

12. Floor of middle cranial fossa = greater wing of sphenoid 

13. Calvaria = Is large in proportion to other skeletal parts 
( Calvaria is consist of frontal and parietal bones and squamous parts of 
occipital and temporal bones) 

14. Parietal is not = pneumatic bone be 

15. Tegmen tympani is thin plate of bone that separate = Ey ity from W 


middle ear 


Clinicals and applied; : 
1. Tumor in brain compressing oculomotor e, that area venous 


drainage into = cavernous sinus f 
e d in elevation of Ne 


2. Patient with problem in posterio 
“3 a 
as accessory nerve is passifig throug amen) k 
- Most common congenital anomaly of head and neck = Cleft lip : 


= 


(Ref; Grays anatomy and KLM .... But remember Boards changes options 
to the same stem that’s why we have repeated most of the question over 
and over again) P 

7. Structure accompanying superficial temporal artery =auriculotemporal 
nerve 

8. 4" layer of scalp = Loos connective tissue 


Recall yourself the MNEMONIC SCALP, where 4™ letter L stands for 


LOOSE CONNECTIVE TISSUE 
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Head Region and neck; Blood vessels 


coe Infraorbital artery is a branch of = maxillary artery 


i i = basilar 
brynthine artery is the branch of t ; - 

ý =e form AICA but if not in options click Bas 
3. Superficial temporal artery relation with which e SAuriculo- 
temporal nerve. 


How to recall in exam 


nerve are best friends , u see one i u pick the other in answer, ) 
7 >. 

Pars distalis = supplied ouf sup rior hypophyseal artery 
Inferior orbital branch is a terminál branch of = Maxillary artery 
illary Artery ... memorize by Mnemonic ‘ 


(In borads exams, Superficial cays ery and Auriculo TEMPORAL 


eIn = Inferior alveolar 
eTemple = Temporal i.e. Deep temporal artery 
(note that 
*Sphenopalatine artery is the artery of epistaxis while Tonsillar 


* Ascending palatine artery bleeds in tonsillectomy, 
+ in hemoptysis the bronchial artery bleeds.) 


6. Lateral to Internal Carotid Artery is = internal jugular vein 

7. Internal carotid relation to external carotid artery at beginning = Lateral 
Tip for exam; _ ” 

CONTENTS OF CAROTID SHEATH; 

(This sheath is Boards most favorite) A 

All the big vessels and nerve are the contents of carotid sheath , 
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3i 
nveer 


Notes Part-I 


and to enter inside , you have to take permission like 
“Can-V come in’ 
@Can-V = Cranial nerve Vagus (10" cranial nerve) 
®come = Common carotid artery 
eIn = Internal Jugular vein /internal carotid artery. é 
How to memorize the relations of Carotid sheath content . 
Nerve is nervous and it stays behind = so its Posterior 
common carotid has two M in its name = so ilis Medial 
e Internal Jugular vein has two L in its nafhe =%o it 
8. External Carotid artery differs from internal Carotid. artery = ECA gives 
branches in neck 
9. Artery orginate at post ext carotid in parofid » Py, post digastric muscle = 
posterior auricular artery 
10. Artery arises in the substance of roy Mont & lies at the posterior 
border of digastric muscle is = Ascending pharyngeal 
Important note; | v 


(Ascending pharyngeal and superior thyroid arteries are the branches of 
external carotid artery) 
11. Superior Thyzoid artery arise from = External Carotid Artery 
12. Anterior ethmoidal &fiery is not branch of = external carotid artery 
( anterior ethmoidahartery is a branch of ophthalmic artery ) 
13. Anterior and middle cerebral arteries are the branches of = internal carotid 
artery YS 
14. Medial branch of external carotid artery = ascending pha 
Also note that; Branches of ECA are group into 
e Anterior group — Superior thyroid , lingual a d facial arteries 
Medial group — Ascending pharyngeal , and its smallest branch as well 
Posterior group Occipital and posterior auricular arteries 
eTerminal group —> Maxillary and superficial temporal arteries ) 
15. Which one drain into left brachiocephalic vein = .inf thyroid 
( while superior and middle thyroid veins drain into internal jagular veins) 
16. All are branches of cavernous part of internal carotid artery except = 
ophthalmic artery (note that , ophthalmic artery is the first branch of the 
internal carotid artery distal to the cavernous sinus ) 
17. Cavernous sinus connccted to pterygoid plexus via = emissary vein 


eal 


Se 
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18, True about Thoracic duct, drains into= At Confluence of left Sahel 
j lar 
4 cal scat artery is a branch of = Costocervical trunk (Note tema 
cervical in both stem and answer) l 
20. No branch of cervical part of= internal carotid artery 
21. External carotid artery differs from internal carotj = Asit 
gives branches in neck 


22. Retromandibular vein is formed by junction of Maxi vein and = 
Superficial temporal vein 

23. Anterior & posterior spinal arteries aresthe fanes of= vertebral 
arteries and PiCA respectively XS 


24. Intracranial and extracranial veins 


y= Emissary Veins 
25. External carotid = medial t 


ma ular vein 


Clinicals and applied; 


1. After suffering hea ma, patient is being examined. Pulsations 
appear in the orbit at, this phenomenon is due to 
relation of = 


ernous sinus & Internal Carotid Artery 


ing surgery, runs a flap at the middle of forehead, 
kely to be damaged = paired supra-trochlear arteries 
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Head region; Eye, ear face & submandibular region 
Basics 
1. Nerve supply to pinna is = Greater auricular nerve. 


Es 2. Low frequency sound cause maximal activation of the basilar membrane 
near the — apex of cochlea 


while high frequency sounds at base of cochlea NO 
3. Contents of internal auditory canal = facial nerve and véstibul 
cochlear nerve. 
4. High frequency in relation to basilar membrane st ike =} Base of 
cochlea 


How to recall in exam 


( Look at the inverse relation, Hig 
of cochlea i.e. high and base 
. In a newborn adult organ pr 

Ear 
2. Maxillary sinus opens into = Middle meatus 


(Mnemonic; 


ribute to formation of nasal septum except = lacrimal 
anch of facial nerve supply = platysma 
ly of digastric is supplied by ....... facial nerve 
. Which is closely related to last molar tooth of lower jaw = Lingual nerve 
. Masseter = does not depress mandible 
(Rather it causes elevation of mandible ie it closes mouth/jaw ... Also 
note that when you pronounce masseter your mouth closes and that’s how 
we remember its action ie it closes mouth ) 
8. Facial nerve exits through = stylomastoid foramen 
Important note; 
(Note that , when there is facial palsy and Eye is spared, the lesion is at 
Stylo-mastoid formen) 


MAUD 
gj 
lo} 
an 
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=) vee 


9. Regarding Ear and Hearing = Stapedial foot at oval Membrane pe 

10. Levator aponeurosis = analogous to capsulopalpebral fascia of lower : 
eyelid 

11. Regarding filliform papillae = they are present on the dorsum of the 
tongue till the tip 

12. What is the nerve supply of the tip of nose = ophthalmic ; 

13. The total power of the eye is 59 diopters the main role in maintaining this 
is played by = anterior surface of cornea p 


14. Parasympathetic supply to submandibular glandis from= Sup salivary 


16. Submandibular gland is supplied by = facial. nerve’ 
17. Parotid gland posteromedial relation = carotid’sheath 
18. Pharynx don't lie deep to = parotid gland Ym 
19. Cornea Innervation = Trigeminal Nerve ® 
20. geniculate ganglion is located in = faciabcanal 
21. Which is not blood supply of scalp =Maxillary artey 
22. Artery that arise in the substance of parotid gland and lies at posterior 
border of digastric muscles = "posterior auricular artery 
( external carotid artery in the substance of gland divides and give 
posterior auriculaiartery) =. 
23. Mental artery branchof = inferior alveolar 
24. Blood supplyain midline of flap of forehead = paired supra 
trochlear artery“ 
25. Submandibular gland location = mandible above and anteriorly 
post bellyeof digastric muscle 
26. Submandibular gland is being intersected by ligamentous insertion of 
s mylohyoid 
217. Temporalis insertion = coronoid of mandible 
%28. Deep part of parotid fascia forms = Stylomandibular ligament 
“\(the thin deep lamina of parotid capsule ie the investing layer of deep 
cervical fascia , thickens to form stylomandibular ligament ) 
29. Post 1/3 of the tongue supplied by = Cranial nerve 9 
30. Filiform papillae = mostly present on tip and sides of tongue 
31. Cervical branch facial nerve supply = Platysma , 
32. Pain between eye and angle of mouth = maxillary division of trigeminal 
33. hypoglossal nerve is not sensory supply of = palate (hypoglossal nerve is 
pure motor & has no sensory component and palate has no sensory no 
supply from it) 
34, Location of mental foramen is present = below second pre molar of 
mandible 
(Mandible has 2 ossification centers) 
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Clinicals and applied; 
Eye blunt trauma which Structure will be more prone to damage = 
limbus 
i 2. Medial orbitotomey is done in a patient with tumor in orbit. Now he is - 

complaining of numbness at upper part of head up to vertex & medial part 
but medial part is intact. Which of the following nervesti ed = 
Supraorbital nerve 


3. Better hearing in noisy environment, the most likely diios 
otosclerosis 

4. Rotation of head to right = stimulation of hair cel f right 
horizontal semicircular canal and inhibiti of air od in left horizontal 


semicircular canal 


5. A person is asked to clench his teeth, a a Student followed the 
prominent anterior boarder of m T the lower boarder of 
mandible where the pulsation can be felt. Name hat artery = 


Fascial artery 
6. A child has a laceration on lower lip and bleeding profusely, best way to 


acial artery bilaterally at site of its origin 
e = Hard palate 


stop Bleeding is = co 
7. Melanoma most common 
8. Closure of lips inValve: or u 
Orbicularis oris 


10. Posterior 1/3rd Sensation loss of tongue = glossopharyngeal 

11. loss of seftsation in lower teeth, chin and lower lip, the damaged nerve is 
ari veolar nerve 

dislocation of TMJ = Anterior 


Clearing confusion; 

(Inferior ophthalmic vein for infection and superior for thrombosis. Those 

who studying Snell for anatomy will find it controversial. Sorry for 

incovience. : ' 

14. A patient with enlarged parotid gland with pain in this region, which 
nerve is carrying pain fibers from parotid gland = auriculotemporal nerve 

15, Gustatory sweating is caused by = Superficial Parotidectom 


Additional info;; 
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hing and sweating instead of salivation į 

reys Syndrome ae a of AURICULOTEMPORAL which 
response to taste A otic secretomotor fibers to PAROTID gland and 
carries Cen to SWEAT gland. When the nerve is severed the fibers 
2 pom te along each pathway and innervate the wrong gland. It can 
phe i Parotid surgery and may be treated by cutting the tympanic 
lexus in middle ear- Ref BRS Anatomy 
16. Source of bleeding in mastoid antrum exploration is = 
17. The artery involved in epistaxis is = Spheno-palati 
18. Patient had nodule on ant 2/3rd of tongue lymphati 

Submandibular lymph nodes 
19. Closure of lips involve: or unable to close lips, which muscle involved = 

Orbicularis oris 
20. Nerve approach for inferior alveoldi 
pterygomandibular raphe between 


Mnemonic; 


This is a very tricky 
collection, so remem 


> effected = temporalis muscle 
age to foramen ovale, which part of the face is most 


affected = Lower half of face (due to damage to mandibular division 
of trigeminal nerve) 


23. Most common congenital anomaly of head is = Cleft lip & palate 

24. Forehead is formed from = Fronto Nasal Process 

25. Superficial parotid painless tumor, pseudopoid growth, contain no capsule 
on histopathology = pleomorphic adenoma 

-26. Nerve damage in tonsillectomy = 9" cranial nerve 
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eck Re ion , Pharynx, Larynx 
Mediastinum & Triangles 


N 


1, Pterygo-mandibular raphe attachment = mylohyoid line (inferiorly) 
2. At Cy level = Cervico thoracic ganglia located. 


3. Skin dermatome from lower end of clavicle up to ($ 


C4 


4. Retropharyngeal lymph nodes drainage are = Phat 

5. Regarding pharyngeal phase of deglutitio hn i is 
appropriate = Vocal cords strongly ath N vocal cords 
adducted) (> 


Ansa cervicalis = hypoglossal C ~~ 


Ansa cervicalis supplies to = O Ea 
erior constrictor 


Cricoid cartilage give attachment to 
Posterior triangle triangle of neck = base is formed by middle 3” 
of clavicle 


Important note; 


oe ND 


Ld 
*it’s roof is investing layer of facia 


#while floor is by — pre-vertebral fascia ... 


note that Roof is frequently asked in exam) 
Phreni e is = anterior to scalene anterior (also note that major 


cle of the neck in Posterior triangle is by scalene anterior. 
nd that landmark is totally a different concept than the concept 


If asked 
*Major Landmark muscle of the Neck — Sternocliedo mastoid 
*Major land mark muscle of neck with respect to Posterior triangle — 
Anterior scalene 


If someone is interested in understanding this concept, kindly download 
“Rehabilitation of the hand and upper extremity vol 1 by Skirven” and 
refer to Plat 1 and 3 in neck scction. 
thank you very much 
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ne ene ACen Sage ae 
ior = C3-C 
Sal f Scalenus anterior 
. Nerve sup i act? to = middle constrictor of pha 
- en supplied by = spinal accesso 
; -a not pass through superior aperture of thorax 
$ O! 
laryngeal nerve 
ee muscle depress = larynx l 
, boundaries of Digastric Triangle = anterior 
; diagstric muscle and ramus of mandible 
. About Posterior Triangle of Neck what is 
. Scalenus Anterior Muscle - phrenic nerve p 


e 
Tip for exam; nW 


Relation of Structures to A 


OStructures passing anie MD, 
Phrenic nerve 


Thyro-cervical trunk B 
e Vagus nerve and 
vein i.e. subc] 


TY Nerve. ; 
= Right reg 


and posterior bellies ¥ 4 


if subclavian vein is anterior to Scalene the 1 
ior to it 


h artery. 


|. Regarding Infrahyoid muscles = 
11. Thymus is located in = 
12. Thymus extend below 

(While trachea bifurcates at T4-T5) 


5 á : ite direction 
13. sternocleidomastoid causes = movement of head in opposite direc! 
against force(resistance) ; 


Clinicals and applied; 
1. first bone to ossify = 


Supplied by Ansa cervicalis 
superior mediastinum 
= thyroid to T4 level 


clavicle come C2, ž 
2. Sensory supply of neck AND chin to supraclavicular not 
Ae C3 


_3.. Narrowest part of Pediatrics airway is = cricoid 
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Narrowest in baby = Cricoid 
Narrowest in adult = vocal cords 


. Floor of sub occipital triangle contains = vertebral artery i.e. its content of 
it (while floor is formed by Posterior arch of ATLAS ... frequently asked 
in exams) 

5. Knife attack on a person, which superficial structure of thetneck ost 


likely damage = Trapezius 
6. Position of vocal cords after bilateral recurrent tnd nn 


-© damage= Paramedian 
7. fracture of clavicle inner side and medial ahs 


part] 

eNeck swelling near SC. ill compress — External Jugular vien) 

8. Lymphatic obstruction ca of the following mass= Cystic 
hygroma. 

9. Recurrent Laryngea' 
still intact = 
nerve) 

10. About Postérior Triangle of Neck what is true = Contains subclavian , 


brachial plexus 

ddle of right posterior triangle of neck physician incised and 
drained the abscess five days later patient noticed that she could not 
extend li¢t right hand above her head to brush her hair =Cut to spinal part 
of accessory nerve. 


e ifijured on both sides, which muscle 
s this muscle is not supplied by RL 


How to recall in exam 


This is frequently encounterd question, remember the clues, Surgery in 
posterior triangle —inablity to comb hair —spinal part of Acessory nerve 
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es in posterior triangle, and is fr S 
of abscess from this are, not th i 


ry nerve li 
s or drainage Of ) 
ssory nerve result in paralysis of trapezius, and as a 
f overhead abduction and inabili 

n; Thyroid and related structures 


jr exam; a 
art of accesso! 
ioe during biopsi¢ 


roid is associated with = recurrent laryngeal nerves 4 


~ Lower lob of th, ‘ 
. Thyroid gland drains into = deep cervical lymphw 
_ Bifurcation of carotid = thyroid cartilage upper 
_ superior Thyroid artery arise from = External @arot 
. Isthmus of thyroid lies in front of. = Rings.2.3 4, 
. Internal laryngeal nerve passes throu, 1 
. Throid lymph Drainage = deep cervi 
Clinical and applied f f (> : 
ierve.is injured during thyroidectomy, the 


1, Bilateral recurrent laryngeal¢ inju 


ectomy was performed and recurrent laryngeal 


nerve ligated in orderi alize vocal cards, = injection succinylcholi 


is given to visu: 
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slated 7 oblique fissure of lung ` 


orl 
Rib paralleled by ho 


% i te: : 
E eir Seat of pleura at midclavicular 
line : 

Inferior extent of lung posterior! 

Interior extent of pleura posterior] 
Innervations of costal pleura 

Innervations of mediastinal pleura 

Site for auscultation of pulmonary valye 
Site for auscultation of aortic valve 

Site for auscultation of tricuspidwalve 
Site for auscultation of mitral valve 
Heart chamber with greatest stemocostal 
projection 

Chamber that forms apex of heart 

Major chamber that,formsibase to heart 


“zontal fissure of right 


nt of lung at midclavicular line 


6 rib 


8" rib 
10” rib 
12° rib 

nter¢ostals nerve 
Phrenic herve 

eft2"" interspace 
Right 2" interspace 

iphisternal joint 

eft 5" interspace, midclavicular line 


Right ventricle 
[Left ventricle 
eft atrium 


Heart chamber that contains moderator hand Right ventricle 


Artery that determines Corona dominance [P 


Usual orififitof SA and AV nodal arteries 


Location of SA node 


-Annervations of librous p ericardium 
Ost Common cause of s 
ur P) 


Major vessel that drai 
fea ins the musculature of 


osterior interventricular 


Right coronary arter 
Tistae terminalis 


oronary sinus 


Phrenic nerve 


[Spinal levels of lesser splanchnic nerve 
Spinal levels of least splanchnic nerver 


Basics; 


1. coronary sinus = drain 2/3 of heart 


2. Blood supply Epicardium. = Epicardial coronar 
instead of epicardial coronary arteries, PERICA C 
is asked, if u see it click it, and it should : aly 5 bea preferred answer ©) 

3. Regarding most correct statement about\bfindle of HIS = situated in membranous 

part of IV septum near atrioventricular junttion i 

Tips for exam; @ 


> 


ia 
Note about locations that; NA 

oSA Node = Sub epicardium, (Upper portion of Sulcus terminalis) 
e AV- Node = endocardi im e 


© Conducting syste St iben docardium 


SEVERE 


. Recurrent laryngeal on left = ligamentum arteriosum (while On right side ---- 

subclavi € 

‘5. Epicardium = visceral serous pericardium 

Left recurrent laryngeal arches over = arch of aorta (Memorize it as, Arches over 

: arch) ‘ 

Recurrent laryngeal around = ligamentum arteriosum l 

The veins opening directly into the chambers of heart , chiefly atria , are = venea 

minimae (Note that these veins drain directly into the chambers of heart, : 
more abundant in right atrium) eS 

r surface of heart is supplied by how many arteries = Usually two in 
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srteriolar level 
~ = Anastomose at arteriola : = , : 
cate Fa modiastinal pleura is supplied by = Phrenic Nerve 
um 
s pericardi 


the Mnemonic 1-€ 
“Tips for exam; anne (frenic) nerve & 
ase iene = Vagus nerve ..... also note that left vagus take 
ea formation Memorize left vagus by asso fong the he 
side of the body, that’s why plexus is formed by ten veers nerve, 
&Note if asked which artery accompanies Phrenic ansvis PERI CARDIO- 
PHRENIC, i-e just combine the two words. ~ A D | 
13. RCA after giving marginal branch obstruction affect AV node (BRS BC 
eSA node, AV node & AV bundle by = Right coronary artery 
Right bundle branch by = LeftCordnaryArtery while 
eLeft bundle branch by both i-e ARCA+ LCA 
(there is controversy in the blood sup 
anatomy books including Snell and 
14, a Q, 
15. Right ventricular pressure ç! 0-25mmHg 


16. Cardiac plexus =QPontain both sympathetic and parasympathetic fibers 
17. Main arterial supply of the Interventricular Septum is = Anterior 
Interventriculdt artery 


18. Heart chamberrelat 


S part i 
art to lef 


Q 


Ply to bundle between Kaplan and other | 
RJ last, better to ignore Kaplan here) | 


ed to sternum (Costochondral surface) = Right 


azygous vein and 


to LAD, prone to injury during surgery is = Great car yeah x 
6 remember the clue, cardiac surgery — Great cardiac vien, 
2. Costocervical trunk =2™ part of subclavian artery > 

i azygous vein = open directly in Svc 
tructure that passes throu 


gh the posterior mediastinum = Descending 


t intercostal arteries are branches of = thoracic aorta 
‘upplies, pericardium, esophagus, and bronchi 
h ta = left recurrent laryngeal nerve 3% 
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. A young child has increase BP in upper limb while decrease BP in lower limb, 
the pulse is also weak, what is the most probable diagnosis = Post ductal 
coarctation of aorta 

2, Ina patient with sympathetic stimulation what will be the effect on his heart = dec 

AV Nodal delay 

Important note; 

(Remember When heart rate is above 100/min, AV-Nodaly delay Becomeðshort, 

and one more point ; AV-day is advatageuous in ventricular fi 

3. Infarction of posterior 1/3 of interventricular septum. Arte. 

( while the anterior 2/3 of septum is supplied by left ant 
LAD) 
4. Compression effects on esophagus by which organ en! 


nt = Left Atrium 


nerve 

6. A patient comes to u with chest pain wh give u maximum 
information? = Point to the location of p ur chest 

7. Identify pain pathway from heart in case of a pectoris with pain in left 
shoulder radiating to sternum and sh = middle and inferior cervical 


9. If left circumflex artery o 
10. Notching of ribs is 
co-arctation of aorta 
11. Co-arctation of aorta is associated with = Constriction just after the 
subclavian arte 


= Infarction of left atrium and left ventricle 
Phe following conditions= post ductal 


13. Momas nost’common location = Left Atrium (Most common primary tumor in 
heart is — myxoma while in Pediatrics the most common primary tumor is 
Rhabdomyoma) 

14. Esophageal constriction occurs = when cross aortic arch 

- 15. dilatation of aortic arch will compress = left bronchus 
emale come with complain of chest pain on examination she is found to have 
pericardial effusion pain is mediated by = phrenic nerve 


Additional info;; 
(sensory fibers to the heart are given off by the branches of phrenic nerve 
innervating fibrous pericardium as well as parietal layer of serous 

the sensation of 
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ined by a pediatric surgeon for patent foramen ovale m.. 

kis anomaly is = in complete anatomic fusion of M: * Te gg 
tum Pri 

eptum secundum 


Airways & Lungs 


L l trachea is = has 16-20 incomplete rings 

: Number of divisions of the lower airways = 23 
Additional info;; 7N 

(Conducting zone has 16 divisions while ingas exchange zone has7 
division, total=23 X 
3. Mucus not secreted by = Terminal bronchioles J 

4. True about broncho pulmonary segment supplied by terminal bronchiole 
5. The length of right bronchus is =2.5 cm/_) 

Additional info;; : D 

(while the Left bronchus length is 5cm , this question for no obvious 
reasons is the most favorite of examiners) 


6. Length of trachea in neonate = 4 cm 
- Which of the following arches over root of right lung = azygous vein 
Additional info;; =} : | 
(© structur®arches over left lung root = aorta [because on left there is aorta] _ 
estructure atches over right lung root = azygous vein as its on right, 
structure anterior to the root of both lungs = phrenic nerve, i.e phrenic in the 
front h 
à eandposterior to the roots of both lungs = vagus nerve) 
8. Oblique fissure of the lung at level = T3 to T6 Costochondral. 
9. Lowest Oxygen saturation is in = Pulmonary artery >>> SVC 
10. Pulmonary arteries supply. = Alveoli. } 
11. What is correct about Broncho pulmonary segment = Aerated by Tertiary bronchi j 
_12. Narrowest point in pediatric airway =cricoid | 
13. which bronchus of lung is supplied by eparterial artery = right superior 
Additional info;; 
; (Right superior lobar bronchus is eparterial bronchus i-e branch of 
ight main bronchus, it arises above the pulmonary artery due to 
reason its name EParterial bronchus and all others arise below 
J artery and are called HYParterial) 
Pulmonary vein 
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15. About veins of thorax = pulmonary vein lies anterior t 

16. Right bronchial artery is a= branch of 3" post ooo ve 

17. Upper most structure seen at hilum of left lung is = pulmonary artery 
Additional info;; 

there is another PATHETIC question frequently asked about LEFT 

LUNG, that’s, the 7” segment of left lung is called medial basal 

segment) 


18. Difference between systemic and pulmonary circulation ....... « istance in 


pulmonary 


Clinicals and applied; 
1. In standing /sitting foreign body lodge in = posterobasa lent of right lower 


lobe 
2. Ifa foreign body is inhaled; which of the follo obes it will go to= 
Right lower lobe 


3. In supine position foreign body lodge 1 superior segment of Right 
lower lobe 


lizes to different portions of the lung, 
depending on the position of the patient. Read at least thrice and specially the 
stem that’s the ans . Ref is Bdward F Goljan) 

In the standing or position, material localizes in the posterobasal 


Tips for exam; (Foreign 


in the supine pos superior segment of the right lower lobe; and 
ion, the right middle lobe or the posterior segment of 


4. Most commiom lobe affected by congenital lobar emphysema is = left upper lobe 
5. Astab wound start at and including external intercostal muscle and (parietal 
pleural and pleural cavity as 2 layers) pierces how many layers = 8 


6. Tb patient pleural effusion what to do. Drain from = 4 to 6th intercostal 


upper border mid axial line , i , 
er-resonance is mostly heard at = T2-T4 of right midclavicular line. 


Additional info;; 


( because in this region there is only lung, while on left side there is heart 
and right side below this, is liver, so this area is alwa hyper-resonant) 
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Tanveer 3 


hest ti] 


Jungs can b auscultated from back of the ¢ 

Sem een to 4” midclavicular line 
are = 

f quiet inspiration - diap i 

c female after abdominal surgery; dyspnea and cough = Pulmo 


= loth 
10%, 


fost common cause of pulmonary embolism = DVT 


ip for exam; r 
jae the most common site of DVT then Popliteal vein 
eif asked most common source for pulmonary embolism then FEM 


ORAL) 
13. A detached embolus from deep veins of leg will go'first to = Pulmonary 
| artery (if IVC in options, prefer that) 
| 14. difference between roots of Tight lung*from feft lung = 


Of lung. Which Segment will colla 


the Stem and apical in the 
ft intercostal s 
ture i 


t =inte 


pse = apical superior ( 
ans) 

Pace just lateral to sternum will damage 
Tcostal membrane damage 


Thoracic wall, Breast & Miscellaneous 


Structure entering the thoracic inlet is = aorta 
. Internal laryngeal nerve passes through 
. Pain from lower inferior segment of Diaphrgam = inferior intercost 


Structure not passing through diaphragm =lymphatics of pleura 
Subclavian artery groove over = Ist rib 


Subclavian vein join internal jugular vein to form bractiocepiie = 
sternal end of clavicle 

. Pectoralis major blood supply from = thoracoacromial ai 

. Thoracic aorta ends at and starts at = 12" Thoracic 
. Intercostal muscles are supplied by = Dorsal pai 
10. Musculophrenic artery is branch of = Internal t 
11. Sympathetic supply to lower air ways in =F 

12. Larynx lost supply but still contracted ricoh toi 

13. Thoracic duct doesn't receive lymph from sigh alf of body 


= thyroid and hyoid 


Avene 


wa, 


Detail .... 
Because right thorax, arm, hea re drained by right lymphatic duct. 
14. Thoracic duct has = valv 


vse larynx move up and forward 
rratus anterior 


= manubrium and body 

18. scalene tubercle is a fea of = first rib 

| 19. Neurovascular biindle in chest wall lies between = Intemal and Innermost layers 

\ 5 terior intercostal spaces is supplied by = Thoracic aorta. 
ostobrchial nerve true is = 2™ intercostal sensory 

seen in = Newborns 

bundles are present at = lower border of ribs 


- Veins of thorax drains into = azygous drains into superior vena cava 
Additional info;; 


(azygous vein, after arching over the root of right lung drains into superior vena 
Cava behind the sternal angle, also note that there are no valves in superior vena 
Cava, brachiocephalic veins and azygous system of veins 

nerves = Associated with sympathetic chain 


Clearing confusion; 


that, all the options are also explained as its one of the 
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ii y T ie intercostal nerves are the anterior rami of the 
12 in num! 


. eee cause the 12" one is subcostal nerve) 
atl ce comer net (Intercostal nerves supply not only 
_ but also T a so the ONLY SKIN or 

CLES supply is not fully true. am.. 
eae the SENSORY supply to the periphery of the diaphragm 
is from the lower six intercostal nerves while centraLis,from phrenic, 
Phrenic also provide motor innervation to the diaphragm) 

d. Associated with sympathetic chain (Rami cofimunivants connect 

the intercostal nerve to a ganglion of the Sympathetic trunk) 

26. True about Thoracic duct, drains into = At C fluence of left Subclavian and left 
Jugular f 4 

27. Medial quadrant of breast drain into Internal thoracic nodes 

28. True about Supernumary cervical Rib > Compress brachial plexus and 
subclavian vessels F 


29. Lobes of breast through many terminal ducts open into = lactiferous sinus 
30. Breast has =15-20 lactefafous duets, 


31. Breast lymphatic drainage upper outer quadrant = anterior axillary nodes 
Tips for the Exam; \ \ bs 


(also remember ; other frequently tested fact that, sentinel lymph node biopsy is 
done in order to deGfease needles axillary clearance in lymph node negative 
patients Ref; Oxford medicine) 


d 


32. Rega » L¥mph drainage of breast except = 
33. Breast lobes separated by interlobar stroma 
34. Lymph.d: nage from outer nipple is to which group of lymph nodes = anterior 
axillary 

Tips for exam; 
B H H ion . . 
: on puir A drains into = Pectoral (anterior axillary) group 
Position = Ribs 2-6 


Inferior Phrenic Nodes 


.... Lateral thoracic 
+++. and intercostal from 


Jhai = lary includin; anterior 
3 8 10r, a : 
tics axill pical RE central lymph nod S 
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Clinicals and applied: 
. Penetrating injury in the 4" left intercostal space just lateral to the sternum will 
damage, which one of the following structures first = intercostal membrane 


. A female has goiter and she feel difficulty in breathing while lying down, what 
e of goiter she has = retrosternal 


Tip for exam; 
This is the most favorite one of the examiners, and evergreen que 
ready to see it in your paper ... don’t miss it © 
. Compression effects on esophagus by which organ enlargement = Lefi Atrium 
(as it’s the most posterior part of heart and lies almost ove (i 


| Needle inserted at the 5" intercostal space on the leffèide 
intercostal muscle 


. Common site of fracture at rib is = Angle 
. Infection ant. To pretracheal fascia spread Ant. vedi dstinum 


pierces = 


. Which change makes possible for 
hyperplasia 


10. In older women breast overlies = 

11. Gold standard for breast c: 

12. A patient of breast cancer 
Lymphatic obstructi 
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ertebral level associated with origin of 
al Arteries 


xternal oblique 
Internal oblique 


Inferior epigastric artery 
Indirect inguinal 

ia that protrudes thought ao 
lbach’s Trian [Direct inguinal 


inguinal ligament, rectus abdominis, 


erior , 
astric artery and vein 
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‘uid in processus va ginalis 
Kameror border of epiploic foramen 


Structure that limits spread of ascetic fluid within | 


Hepatorenal recess 


ectouterine pouch 
Stomach, duodenum, liver, spleen, 
gallbladder, 


suprarenal gland, 


Diaphrag 
stic and common hepatic - 
rigin o P Falciform ligament : | 

—— = Rig 5 T A 
Ribs directly : ght hepatic arte! 

. i] 0) 

Stomach, colon, left kidney, tail 
pancreas 


Duodenum, pancreas 


Splenic and SMV. 
[Esophagus, rectum, 
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wo structures that lies posterior to SMA near its {Left renal vein, duodenum 
-ain d 


enia coli, haustra, epioloic 
appendages 
ermination of left gondal vein 
ermination of right gondal vein 
[Location of initial pain of appendicitis 


Motor innervations of diaphragm 


Phrenic + intercosta 


efter, lesser and least splanchnic nerves 


reater sciatic foramen 
Pelvic splanchnics (S2-4) 
[Medial umbilical ligaments 
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lIschial tubersities 
Fascia of obturator internus à 


Fascia of obturator internus 


ate 


odes for area superior to pectin: 


lanal canal 
ajor structure of deep perineal 


aph nodes for glans penis 


‘Scanned with CamScanner 


Scanned with CamScanner 


Diaphragm Esophagus and Stomach 


Basics 
1. which stucture passes through esophageal hiatus = Va i 
= Vagus trunk (right vagus) 
2, Esophagus=Passes through Left Crus of Diaphragm with sling of fibers from 
right crus. REFERENCE RJ LAST) 


Openings in diaphragm = memorized by Mnemonic VO 


(This topic always give you questions in exam) à 
e Vena-Caval Opening ... Memorize it as PIn8 ny 


P = Phrenic nerve 
In = Inferior Vena cava 


8 = T8 level 
e Oesophageal opening is at =T10, memorizei ie 


10 for 10" nerve ie vagus 

0 of 10 for = Oesophagus 

e Aortic opening at T12. Mnen 

A=Aorta 

T = thoracic duct 

A = Azygous vein 

12=forT12 » 
. Congenital pyloric sten 
affected infant g D 
. Intrinsic factor is s d from which area = fundus 
Additional info;; ® 
( parietal cells of the fudus produces HCL and intrinsic factor while chief 
cells prod p e sinogen ) 


inage of fundus (Stomach)= celiac nodes 
pioloic artery is a branch of = Gastro-duodenal artery 


Tips for the Exam; 
(While the left gastro-epiploic artery is a branch of Splenic artery) 


s and LES removed = loss of receptive relaxation. 
entum divided into = gastrohepatic and hepato: 
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Ta n ae 


carding esophagus = Joins stomach at Ti, vertebrae level 
g 


ad i le becomes thicker = Pylorus 
what part Stomach circular must ‘ c 
ii There is u of lower esophagus = No Myenteric plexus in lower 
JIA 


esophagus : = 
12. Gastric ulcer pain is through = Greater splanchnic nerve 
Important note; . , , 
Another question asked about gastric ulcer Seki cMuirug is 
relatively safe for arthritis in patient with iOtesly having 
gastric ulcer — Celecoxib 


Clinical and applied * 
1. Pylorus is removed = increase gastric cag s 
u 


2. Esophagectomy done stomach is mobiliz, r portion of thorax ..To 


CBs for stomach supply 


ss of respiratory reflex 
astrectomy is = iron deficiency anemia 


anastomosis with pharynx, Which 
now = right gastrocpiploic arte: 
3. Avulsion of phrenic nerve 
4. Most common anemia afte 


5. Truncal vagotomy will cause= Delay gastric emptying 
6. blood supply of foregut is primarily derived from = celiac trunck 


S) 
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Hepatobillary system, spleen and pancrease 


BASICS 

. Liver weight = 1.5 kg (1.44-1.66 kg is Range) 

Annular pancreas due to= Ventral mesentery 

Pancreas related anteriorly =Lesser sac 

regarding pancreas = tail in splenorenal ligament 

Structure on right side of Gastrodudenal ligament = Commombile duct 

. Left gastroepiploic artery is branch of = Splenic artery 

. Common bile duct parts = omental, retroduodenal, paraduodenal 
Important note; 


(Bile Duct has 3 parts only the lasfipart 
head of pancrease) AA 
PYES 
g 


Nanan 


nd portal vein] 
:1st part of duodenum and hepatic artery 


13. capsule of liver in known as = Glissons 
14. Terminal part of CBD in relation to pancreas is = Embedded into pancreas 


Important note; 
(note that the CBD has three parts, ie Supra duodenal also called 


omental, retroduodenal and paraduodenal and this last part is 
mostly embedded in the substance of pancreas . Ref RJ Last) 


15. Hepatic pedicle = hepatic artery portal vein bile duct 
16. Proximal part of CBD is supplied by = . Cystic artery 


ae Se 
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of pancreas lies anterior to inferior ye 


: : N 
5 body of pancreas lies anterior to aorta, = 
esenteric artery is anterior to the uncinate : 


of pancreas ) 


internal iliac artery — g 


wide rectal artery branch of = 
liver bare area and surrou eee 
20. e regarding lesser sac = double perito. y 


21. strongest layer of bowl is = Sub mucosa 


Clinical and applie AA ) 

“4. Tumor which is not apudomas = Carcinoma Of panefeas 

2. Pancreatitis (acute) will cause fluid accumulation in in = Lesser sac 
3, During a surgery a surgeon nicks Jfepàtoduadenal ligament. Which artery is 


likely to be damaged = Hepatic artefy /) 


nding ligaments = coronary gami s 


Tips forthe Exam; &@ 
(if asked which structure then prefer Bile duct) 


4, Presence of pancratic tissuetin gastric mucosa is termed as = Choristoma 
(Other site for'choristoma’is Brain tissue in Nasal cavity ) 
5. SMA anterior toz head of pancreas 


a eatin in diff conditions 
ncre st i Posterior duodenal perforations = Lesser Sac- 
-perforation = via right paracolic gutter to right 


ectouterine pouch also call 
: ed pouch of douglas- 
bphrenic space i É 
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% x oe 
8. About Quadrate lobe, true is = Drains by left hepatic duct 


( quadrate lobe though structurally part of right 1 $ 
left lobe even arterial and venous etc are with ia inl et 


` ọ, 1" branch of abdominal aorta = inferior phrenic artery . 
10. mah pedicle is formed by = portal vein, common hepatic duct, hepatic 
e 
( a portal triad) i 
11. Most common organ injured in blunt/penetrated abdominal 
12. Baby wet Diper gets yellow due to = biliary atreasia 
Important note; 


(if biliary atreasia is not in options , preferGi 
13. Spleencectomy vessels present in which li iken ligament 


Additional info;; 


spleen in spleenorenal 

he splenic artery in the 

e\six short gastric arteries passes to the 
lenic ligament) 


Important note; 


e 
blood from SMA ,,,, some friends saying its 
ual blood supply . I prefer pancerease ) 


t~ 


£ 1. Nerve supply of sigmoid colon = S2 $3 S4 
2. Ureter not constricted in region = where it lies on psoas 
3. In inguinal canal posterior wall formed by = conjoint tendon 
4. Meckels diverticulum contains = gastric mucosa Eaa 
E 5. Man is suffering from testicular ca,the lympahtic drainage of testis is into = 
bebe Para aortic Lymph nodes 

= Ó. Fat tags attached to the walls of large intestine are known as = Appendeces 

epiplocea 
7. left kidney grossly identified from right kidney by = arrangement of structures 
3 in hilum 
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Tanveer Ni 


i ind at its lower limit 
ili rectus sheath behind a 
licus and suprapubic 
8. Between umbi 

forms =Arcuate line 
9, On posterior surface 0 


10. Colon carcinoma what 


transversalis fascia = Arcuate line. 


ique and 
dar d = Serum amyloid 


will be raise 


11. Median arcuate arises from = Crura of diaphragm 


(While mediaLLLL arcuate ligament arises from psoas fa 
| gland all true except = foetal gla 


12. Regarding suprarena' is }/3rd the size of 


Rit lated to = descending co 
13. Right kidney not related to = des 3 CO j o 
14. Mi canal extent = upper limit (levator ee al orifice at lower limit 


15. Structure present anterior to left kidney jor portion of lesser sac 
Feathery appearance is seen in= Jejuf 

16. Anal Canal Blood supply = Superiom& Inferior Rectal Arteries 

17. What is correct about human kidney = Renal corpuscle in cortex 
Rectus sheath between umbi stal process = external oblique and 


anterior part of internal joined anteriorly 
18. Ilio-lumaber artery is branch,of = internal iliac (Posterior trunk of internal 


iliac artery) 
19, Four lumber art 


20. Transverse dbdominus inserts into = Linea alba 
21. Superionandiinferior mesenteric arteries anastomose on = marginal 


22. Appel ain in = superior mesenteric lymph nodes 

23. Propulsive movement of intestine affected= myenteric plexus (m for yenteric 
m for motility) 

24. Ureteric stone on left side near pelvic brim = sigmoid mesocolo 

25. while most common site of ureteric stone obstruction is — nearest to kidney 

26. Abdominal content push through processes vaginalis = indirect inguinal 

27.A surgeon is operating on a patient for removing a calculus in the ureter at the 
point where it crosses the pelvic brim. Which area is the most appropriate for 
the exposure of the ureter = Apex of sigmoid mesocolon 

28. Direct Inguinal Hernia = Medial to inferior epigastric Artery 
(i.e. in kaselaabch triangle) 

29. Most common position of appendix = Retrocecal 


inate form = Aorta 


30. Ulcer of the 1° part of duode i ill u ligate = 
30. mca ee num which artery will u ligate = 
31, middle colic is the branch of = Superior mesenteric artery 
32. Micturition is = Self generating 
33. Bile salts are reabsorbed from the = Ileum 
34. Venous drainage of urinary bladder is into = Internal Iliac Vei 
35. External oblique upper 4 digitation, digitate with = serratus 
36. Lymphatic drainage of labia majora = superficial inguinal 
37. Suprapubic incision artery injured in suprapubic fat is = i 
artery 
38. Duodenal perforation = right paracolic gutter 
Important note; 
` (Prefer this option if anterior duode 


0! 


rior astric 


oration right paracolic 
review question .) 


39. Peptic ulcer profusely bleeding fro’ 


40. Abdominal angina ca obstruction to = Sup mesenteric artery 

41. middle colic i = Superior mesenteric artery 

42. Lesser omentum 

43. Child havingymeckelstdiverticulum is having bleeding per rectum, it is due to 
ctopi gat issue 


at Ofrenal segments = Renal-> Interlobar->Arcuate->Interlobular- 


through the sunis , it divides into many segmental arteries which subdivide 
into interlobar arteries, each interlobar artery passes between medullary 
pyramids and at the base of pyramid forms arcuate artery, each arcuate artery 
gives rise to inter lobular arteries , from each interlobular artery numerous 
afferent arterioles arise) 


45, Draining to Sup Mesenteric nodes = Jejunum 
46. About small intestine true is = small intestine 6-8 meters long 
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ent of intestine effected due to lesion of = Aurbach ple% 


prevented by = Tleocecal sphincter 
ffected in colon due to problem in =Auerbach plexus 


` 47, Propulsive movem 
48. Reflux of cecum 1S 
49. Mass movement Is a! 
pe $ fo:; 
wet plexus (or Auerbach's plexus) provides motor 
innervation to the 
muscular layer of the gut, having both parasympathetic and 
sympathetic input whereas the submucous plexus has only 
parasympathetic fibers and provides secretomotor innervation to the 
mucosa nearest the lumen of the gut) 
50. Deep inguinal ring is the defect in the = Fascia T ransversalis 
Clearing confusion; 
(while in Boards demo questions the answer is to, this question is 
Transverse abdominus muscle .... RiP SnellGray ,Moore and etc 
51. Correct about Aorta = Gives renal arteriesat L2 
How to recall in exam 
(memorize it Lumber region, has2 kidneys‘ Lumber 2) 


52. Patient after gastrectomy is on VitB12,the cells lost in the gastrectomy = 
parietal cells i 
53. Summary of Lymph drainage of Abdomen; 
(#Below umbilicus aiid upto iliac crest..... Medial group of horizontal 
+Below iliac crest upto feet vertical group of sup inguinal. 
For example... ifgivén lower anus and lower vagina then lymph drainage in 
medial group.... 
if given thôra prick in feet where lymph go... then vertical group of sup 
inguinal.) 
54. Transpyloric¢ plane is located at = lower border of L1 
Important note; 
( structures lie at the level of trasnpyloric plane = pylorus of stomach , 
fundus of gall bladder, Hilum of kidney, first part of duodenum , 
origin of superior mesenteric artery the tips of 9" costal cartilages, 


; and lower end of spinal cord if lower bordr of 11 is not there click 
55, Urea 5 er border of L2 

Ne S i 
56. iinn i by all except = Inferior mesenteric arteries 
; x "ah iE hoe intestine is felt = Umblical region 
. 38, Neck of bladder, ough pelvic inlet is = ureter 


hypogastric t and proximal urethra is supplied by = sympathetic L1 L2 via 
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59, False about anal canal = 
make anal column 

60. Bladder base formed by = posterior surface 

61. Recurrent infection in elderly = obstruction to urina 
obstruction ) 

62. The base of urinary bladder is made by = Post surface 

63. Following doesn’t form the layer of inguinal canal = rectus i 

ilia 


64. Femoral sheath is formed by = Fasica transersalis and Fasi 
65. External spermatic fascia is formed by: = External obli 
66. Supply of midgut form sympathetic = T5 — T1 
(additional info; NS 
ci 


sympathetic innervation , preganglionic fro planchnic nerves T5 
to T12 while postganglionic cell bodi peri senteric ganglion 


ref;kaplan anatomy) 


Superior and deep part of external anal sphincter 


ry tract (outflow 


(additional info; 
about important levels 
eC4 = Bifurcation of 


68. Spread of renal tumor will be through = Renal Vein 
69. Regardit@RenalColumn contains= Interlobar artery 

a om friends states, that its collecting duct, not interlobar artery, I am 
bar artery © ) 

70. Inguinal canal roof is formed by = internal oblique , transversus abdominus 
71. Regarding anal canal = supplied by both sup and inf rectal arteries. 

72. Regarding rectum. = Also supplied by median/Middle sacral artery 
(Additional info;; 

arises from posterior aspect of abdominal aorta just before bifurcation , 


descending in the front of sacrum and supply the posterior portion of rectum 
NOTE; median sacral artery is sometimes absent, and has been labeled as 


vestigial one 
73. No valves seen in = SVC 
Tone lowest oxygen 


TEA 
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Se Ea 


edial boundary of ischiorectal fossa. = External anal sphingter 


Additional info;; 
$ External anal sphincter and sloping fibers of levator ani forms medial 
76. patient havng pain on flexng thigh = pelvic appendix 
` 77. Appendicitis pain radiate = sympathetic T10 
78. Ischemia of SMA = involve duodenojejunal junction to 2/3 of transverse 
colon 
79. Diaphragmatic hernia can occur through all “C rior vana cava 


Be 


opening 


80. Vessel of base of bladder in = dorsolateral lig 
81. Following structure can be palpated by G of rectum in 


female except = urinary bladder 
82. Following are true about IVC except #it pierces central tendon of diaphragm 
at level of T10 vertebrae 
83. Lumbar vertebrae don't give attacl 
84. Site of abscess formation due to poste 
of stomach is = Omental bursa 
85. Aorta is crossed by left 


to = transversus abdominis s 
or perforating ulcer in pyloric antrum © 


Anteriorly, = below superior mesenteric 


artery 

86. Watershed area of bétween superior and inferior mesenteric arteries is ` 
= Splenic flex 

87. Most important c onent in act of defecation is = rectoanal reflex 


Also note that,....Defecation occur due to =mass movement 


vallow Feathery appearance in left abdomen = Jejunum 
90. ivu kidney more prominent = Calyces 
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äi Clinical and applied 


nveer Notes Part-I 
s g 


1. Ascaris lumbricoides = May cause appendicitis 

Important note; 

(Note that ..... Ascaris lumbricoides is the largest ofall worms. It can enter 

appendix and can block its lumen, thus resulting in appendicitis. It can also 

cause intestinal obstruction (constipation 

surgery.) 

2. Jejunum is recognized by = Single or double arcade arteries 

3. Appendicular artery= enter in mesoappendix 

4. Large intestine most accurate = Caecum may live a 1 jamelhosem 

Additional info;; 

(there is another option that’s ; 20% IN Defy 

attached to ascending colon but acoĝfdiìg t todLast’s “ i 

anatomy 10% have mesentiyattached ton 

while 20% to descending Colon) ~ 

5. Patient is pregnant and suddenlyfaints. Shelibe positioned in left lateral and 
not right lateral to avoid compression to which abdominal structure = IVC 

6. A lady undergone appendectoiny, fewsweeks later, she developed an irregular 
mass at the site of incision , whatsithe diagnosis = incisional hernia 

7. A pt presented with rt ilide fossa pain. he is diagnosed to have acute 
appendicitis on flexing his rtthigh inward n medially he cries with pain. What 
is the type of appendicitis, he has = pelvic 

8. During tapping of hydigcele = = tunica albuginea not pierced 

9. Incisional hengia 1" structure taking from within outwards = Transversls 
fascia g ; 

10. Capstile of lel)kidhey prevents the spread of infection to = Other kidney 

ne red structure coming out above pubic symphasis, frequently 

O/E epispadia and incomplete closure of pubic symphsis = 
bladder exstrophy 

12. Renal injury with intact fascia Gerota , urine will leak into = pelvis 


) in children which then requires 
4 Gu 


Scending colon, 


Important note; ; 
(if fascia is damaged then to other kidney) 


13. Chenoxycholic acid decrease turnover in case of = ileal resection 
14. A young lyr old has hydrocele Scrotal swelling, it is due to = Peritoneal 
fluid accumulation 
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à 15. Suprapubic incisioňis given by a surgeon, artery injured in the suprapubic fy 
. Su s 
= es) . . astric | 
16. i ea P rendec via incision at Mc'burney's point artery is 
damaged = deep circumflex Iliac arter 


bladder z not covered wd peritoneum; = anterior surface 


TA 
SH 


Important note; 
The upper part of the post 
peritoneum not the lowe 
surface of the blad Gi) 
While anterior and la 
peritoneum. 


e of the bladder is covered by 
at devoid of .The superior 

ered completely by peritoneum, 

rts of bladder are devoid of 


ith urine , the peritoneum peels off from the 
elvis so that the bladder comes in direct contact 


few days back , after catheter was removed , Fecouria | 
) was observed, which facial layer should have taken 
illiers 


care ofẹ= den 
Dehoyellers fascia separates rectum from bladder and it should be 


al arterial pulse can be felt at = Mid inguinal point 
Abdominal angina. Artery involved = Sup Mesenteric Artery 

22. Appendicitis pain radiates to umblicus thru = T10 

23. History of fall, now patient presented with bladder incontinence unable to 
void urine. Spinal segment involved, =. S2 $3 S4. 

24. Ovarian pain referred to thigh ...... obturator nerve 

25. Ureteric colic referred to thigh .... 
(lliohypogastric in Grays anatomy ) 

26. Pulsating abdominal mass. Most common site is = L1-L3 


+ iliohypogastric > genitofemoral nerve 
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for aneurysm is L3, but at ee R 
iiini never asks in sucha straight forward way. I still 
: of T12 to L3 that covers the extent of aorta. Now I 
leave it to you guys whether you pick L1-L3 or T12-L3) 
27.51 yeas old female having iron def anemia and esophageal carcinoma... 
where s lymph drainage = „deep cervical (upper 1/3 esophagus) 
28. Regarding defecation reflex = Opening of internal anal sphingter, 
ee parasympathetic 
29, Muscle damage in difficult delivery = levatorani Muscle 
30. in open laparotomy, surgeon recognizes left kidney by = Qy relation 


with stomach,pancrease,descendingcolon,spleen,jejun un 
31. Ca rectum Pain-transmitted to posterior thigh nekye d “A = Sacral 


plexus. 
32. Colon cancer PRIMARILY metastasize to 
33. Anterior duodenal perforation = rig 
(this question has been answered prey etail, but Boards now 
changes options, that why also remember ight-post sub-phrenic space as 


answer, Ref from snell review question in end of chapter ) 
i of transverse colon = Middle 


e type, more prone to damage during bleeding > 
ules) 


specifica! a called = vasa recta 


37. Regarding Rectus sheeth tendoneous intersections = 
near xyphoid process 
- 38. In case of femoral hernia strangu 
-39. In heamorroids ... Submucosal Rectal veno 
inferior rectal viens bleed . 


upper most is located 


lation is due to = Narrow canal 
us plexus formed by Superior and 


How to recall in exam 
To memorize, — look at the site and vessels; 


~ venous plexus and rectal viens su perior/inferior 
e = Inferior Rectal 


all are Rectal ie Rectal 


Fissure. Pain is Due To Which Nerv 
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E. Notes Part-I 


ies 


Muscles, ligaments and bones 


J. Long AP short transverse diameter = anthropoid pelvis 

2. Pelvis anteroposterior diameter at inlet is smaller than transverse = ecoid 

(most likely GYNECOID, round oval inlet with wide transverse diamet 

Short AP and long transverse diameter = platypelloid X 

_ Primigravida in labor not delivering, senior obstetrician examines her per 
vaginally and she noticed prominent ischial spines, narrow stppubic angle and 
her finger could not reach sacral promontory what’stthe m to describe the 
condition = Android pelvis 


Bw 


Tips for the Exam; 
Finger cannot reach sacral promontory 


9 


of the coccyx to the lo 
115mm[answer] 1cm=1 
outlet=1 1.5cm=1 
6. Distance of the pelv SACRAL promontory to the UPPER PART of 


conjugate 


symphysis pubis is = T. 
7. Normalsféma Ivis has = Oval inlet 
8. Weig z lint in pelvis pass thru = „ischial tuberosity 


9, Lacunafiligament forming medial boundary of femoral ring, these fibers 
are reflected from = inguinal ligament 

10. A structure that is formed by aponeurosis of External oblique Muscle 
Extending from Anterior superior iliac spine up to pubic tubercle is called 
= Inguinal Ligament | 

11. True about conjoint tendon = formed by fused aponeurosis of internal - 
oblique &transversus muscles 

Clinical and applied 


1. Iliac crest lies at higher point of = At L4 
2. Bony landmark in child birth = ischial spine 


AA NEEL 
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; Fie teas k eae 
and Bone metastasis, which tumor marker is Increased 


phate, 


Hov Be Soas nrcrte question & to memrorize , Remember as MBbS i 
Medial-cpisiotomy 
`- Bulbsongiosus 
Sup-transverse perineal) 
15. Aman has gonorrhea and complains of pain which structuri 
perineal pouch invoveld = superfiacial perineal muscles 
6. _Ischiopubic ramus fusion occurs at the age of g years 
How to recall in exam 
(trick to memorize is... Seven is the on| 
ic seven and fusion -». the range 
given simply Pick the option 7) 
7. Which one of the following Structure should be 
during mediolateral episiotony =Jevator ani 
8. Fracture of the pelvic or 
Sacrotuberous ligament 


Nerve vessels and lymphatic drainage 
ane lymphatic drainage 


e of superfiacil 


ydigiPthat sounds like fusion 
iS 4 fox. yes, but if the range is not 


avoided while giving incision 


utlet, which Structure will not be damaged = 


= testicular artery 
Passes through which ligamen = Broad ligament — _ s 
resceptors are present in = proximal urethra (followed S 
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er Notes Part-I 


7. Additional info;; 
eAnt division nerves = tibial nerve L4-S3, obturator L2,L3-L4 
ePost division nerves = femoral L2-L3-L4 common peroneal nerve L4-S2 


„superior and inferior gluteal nerves Ref:-KAPLAN anatomy _ 
g. Uterus remains in position by = Cardinal Ligament , 


9. Superior vesical artery blood supply to = ductus deferens 
10. Rt. Testicular vein.enter = IVC. 


11. Labia majora vesicles, drains into which lymph node = medial superfici 
inguinal node 


12. Durng C-section structure damaged, causing cramps in aN = ureter 
13. Cervical ca. Lymph nodes involved = Internal iliac, 


M Tips for the Exam; 


(if the option both internal and external iliaofis present, prefer that) 


4 Vulva nerve supply =illioinguanal ne 
(ADDITIONAL INFO; Note that Ortion of vulva is Supplied by 
illioingunal and genital branch of genetofemoral nerve, while posterior part 
remember 3p ie Posterior is b 
pe lymph drainage of vulva is to 


= 


towards para aortic lymph nodes. Ovary are gonads too, that’s why 
{__ Ovarianéancer first metastasize to = para-aortic lymph nodes. ) 
16. which of tH€"fo ing is most likely correct regarding lesser pelvic in female = 
u ünded by ischeopubic rami and sacrotuberous ligaments 


18. Nerve supply of urogenital triangle = Pudendal nerve 

19. Nerve supply of detrusor muscle = S2, $3, $4 

20. L1-L2 ends at = Inferior hypogastric plexus 

21. Parasympathetic nerves supplying the urinary bladder are = Pelvic splanchnic 
nerves 

22. Sympathetic nerve T10 -L2 travel to bladder via = hypogastric nerve and pelvic 
plexus 


23. Detrusor muscle contraction is mediated by = pelvic splanchnic 
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(Let? mari dder nerve supply 
' ea ie nerve is parasympathertic — supply detrusor muscle & ça 
ae make ue thetic system — causes relaxation of detro 

i is from sympa 

Rtn ot intemal sphincter [IN FEMALE THERE IS NO 
INTERNAL URETHERAL SPHICNTER] 
+Pudendal nerve — contraction of External urethral sphincter, important for 
voluntary holding of urine 


+Micturition center > Pons) 
+ Micturition INHIBITORY center >midbrain 
24. Atonic bladder = parasympathetic efferent damage C 


Clearing confusion; 

( We already know that parasympatheticginc the activity of bladder, if the 
parasym supply of the bladder is canoe We dder will not contract and 
will be filled with urine, leading to ov i 
know as autonomic bladder, an lesi at sacral spinal cord. 
Don't confuse autonomic bla utomatic bladder. 
Automatic bladder is caused by s 
cord. This will result i 
In this case the bladder 
incontinence. T. 
Remember that 


etic lesion above the sacral spinal 


ntracting, and over active, causing urge 
for automatic bladder is spastic bladder, 
etlic bladder is a term combinedly used for 


in Nutshell 
- 4 Neu 


Ato Bladder = Parasympathetic damage (also called autonomic bladder 
| and causes overflow incontinence ) 
25. What is unlikely in Atonic bladder = sensory supply damage 


enic bladder = combined name for spastic and atonic bladder 


der = sympathetic damage (also called automatic bladder and 
ge incontinence) 


26. Regarding urinary bladder, what is true = Supplied by anterior division of internal 


iliac 
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| 
ontinence. This bladder is also | 
| 


a bladder opposite to that of Parasympathetic damage. 


| 


an artery is the branch of = Abdominal aorta.(artery damaged at 

elvic brim is also = Ovarian artery) 

0. Doppler studies during pregnancy = pulsatility in uterine arteries increases in 
` “growth restricted fetus 

31. Nerve supply of the birth canal is = inferior hypogastric nerves 


32. Cremasteric reflex is cause by which nerve = afferent femoral b: 
genitofemoral & ilioinguinal nerve ` 
nem that 


(while efferent is genital branch of genitofemoral nerve also 
Cremasteric reflexi is a polysynaptic reflex) 


33. Dorsal Vein of penis drains into = Greater Sapheno 
34. vaginal lymphatic drainage below hymen = Mediakgrotlp,of superficial inguinal 

_lymph nodes 

Lymphatic Drainage Of Genito Urin ie 

Kidney—para aortic nodes 
4ureter—para aortic + iliac nodes 
Purinary bladder— int iliac+ ext iliac nodes 
>Prostate—Int iliac nodes 
PUTERUS 
Fundus>>>para aortic 
Body n cervix >>>>>i 
are 
Name of lymph no does not cause lymphatic drainage of cervix > 


Deep inguin: ph nodes) 
o to sup inguinal nodes thru inguinal canal. 


&t iliac nodes(The frequently asked questions 


OLower 1/3 sup inguinal node 
ovary n testes.. para aortic node 
- Dtesticular skin..sup inguinal.node 
Openis/clitoris..glans..deep inguinal+ ext iliac 
Erectile tissue.>>>int iliac 
‘OSkin>>>sup inguinal 
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es in stem and bilater or unilateral in options 


(These days the put right or left test 


mber „~ 
confuse you, but reme ; l 
pe a — bilateral, while left testes > Unilateral) 


36. Lymph drainage of perianal skin is from one of the followi medial group of : 


zontal superficial nodes 
37. me ice into = Superficial Inguinal Nodes 


38, Prostate blood supply = inferior vesical artery 
Clinical and applied 


1. After accident a man complain of loss of N: distal scrotum the nerve 


joga: 


Obturator Nerve 
3. Injury above sacral spinal 
4. Subcostal incision. Rectus a 

epigastric artery bec 
5. Surgery for removal 
6. A female pres it! 


not necrosed even after damage of superior — 

oses with = inferior epigastric artery 

ry done which is damaged = Internal Iliac Artery 

cyclical abdominal pain, per operatively it was 

adherent , which vessel can get damaged = internal iliac 

ssel lies behind the ovary in ovarian fossa) 

block at = base of broad ligament 

a àl block in = 1" stage of labor 

Whileithere is another stem that’s is ..... 

Pudental nerve block in= 2™ stage of labor (another question, in second Stage of | 

labour, the most important factor — Abdominal muscles) 

8. A woman had fallopian tube ligature, she is found to be in shock after 6 hours, 
Laparotomy is done and intraperitoneal hemorrhage is found. bleeding is most 
likely from branches of= uterine artery 
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nveer Notes Part-I 


Pelvic organs 


Basics 
1. The least dilatable part of urethra ig = membran i 
eases $ ous urethra (IV) 
part is urinary meatus) “(Mhe Cia ener 
2, Urethra is narrowest at = External meatus 
(additional info; 


ewidest portion of urethra = prostatic 
eshortest portion of urethra = membranous 
enarrowest part of urethra = external meatus 
Ureter is not constricted at = Psoas muscle 


Ureter = Posterior to gondal vessles and Anteriorito II ry 
Narrowest point of ureter is at the level of = chal 


wee 


Important note; 
pee is most constricted at the point o 


urinary bladder, this 3° 


sel > genitofemoral 


8. In female the neck of urinary is located =Above the urogenital 


diaphragm 
9. External urethral sphiių 
10. Inferior layer of ugo 
11. True about ureter 


12. Ovaries are kept i zis and don’t come out because = supported by uterus 

13. Which of folloying regarding vas deferens is not true = Separated from base of 
bladdg jtoñeum 

14, Highe: of alpha receptors = neck of bladder and proximal urethra 

15. Ligam h held uterus in anteverted position and can be palpated on rectal 


examination = uterosacral ligament 
16. Sperm stored after ejaculation are stored in = EPIDYDEMUS 
Important note; 


(BRS ANATOMY STATES; “ Seminal vesicles do not store spermatozoa as 
once thought ; this is done by Epididymus , the ductus deference and its ampulla 
if only one is asked prefer epidydemus) 

17. Epispadia meatal opening on = dorsal surface of penile shatt [ while On the 
ventral surface of penis > hypospadias] 
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i 


r uterus = transverse cervical ligament 


i ort fo : à 
18. Main supp tofuterine tube = Tube extend from fimbriae to superior lateral 


19. Regarding exten! 
border of uterus 

20. Not content of deep perineal 

21. Late secretory phase of menstrua 
have subnuclear vacuolations 


22. Size/length of ureter is = 25-30 cm (25 cm is correct ) 

23. Before ejaculation, majority of sperms sored in = Etim 

24. Which structure is derived septum = Perenial body form ur@-recta 

25. Lower part of vagina , laterally related to = urogenital diaphragm and vestibular 
bulb (Sometimes just perineal membrane is mention 

26. Whip like movement is seen in = fallopian tube 

27. Perineal body not in = deep perineal pouch 

28. Principle dynamic support of uterus holdin fogs = pelvic diaphragm 

29. Which of these muscle is a part of pe fic d ph = puborectalis 

30. Patient having bicornuate uterus present vith vyhich congenital anomaly = 


Urinary system 
31. What tubeless structure is 


| pouch = root of penis P 
l cycle not characterize by =~Endometrial glands 


a 


32. Internal spermatic fas i m = Tranversalis fascia 
33. epididymis drain i 
34. Perineal area i 


36. u i ation = tum 
Which layer or uterus shed durin menstruation = strat 
: y : g u functionalis of uterus 
(the compact and th spongy layers of the end etrium collective wn as 
e ometriu: ollecti ly know! 
functional la yer, disintegrate and shed durin (3 
: ) g menstruation and after 
37. Sp rm will called abnormal <20 million. 30% n tile = er 
7 E. W a a 0 on,, 0% mo e i 
á Less than 20 million p 


38. Semenal fluid main bulk comes from = seminal vesicular secretion 
(another question often asked, is ..... highest in seminal fluid is > water) 
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Clinical and applied 


o 


7. Patient pre: 


8. A patient of uterine prolapse which ligament is affected 


. Patient with multiple fractures of pelvis having loss of sensation in perianal area, 


which nerve is spared = Illiohypogastric nerve 

During second stage of labor = abdominal contraction helpful 

Patient feels pain after she underwent surgery for fibroids, st 

be = Ureters 

Trauma to the Sup. wall of urinary bladder = urine leakag 
Tips for the Exam; 
e Ant. wall of UB = urine leakage into Ret pu 
e Urethral rupture above the urogenital diaph 
Retropubie space. 
e Urethral rupture below the ur al d agm = urine leakage within 
the Superficial perineal pouclt. 
eRupture of the Penile urethra = akage beneath the Deep Fascia of 
Buck (Eg: Scrotum) 
eRupture of Prostati 


injured would 


oneal cavity. 


= urine leakage into the 


= Urine leaks into Deep Perineal Pouch 


Approach to pouch of d 
After 15 days of i 


incontinence. What Is 


uc to Obstructed Labour , patient developed Urinary 
st likely cause = Vesicovaginal Fistula 


Important no a f 
enario about rectovaginal fistula is asked in different way like a 


"l, Soon after bith is examine and meconium is seen in vagina, the 
ely cause is +Rectovaginal fistula with imperforate anus 

ted with backache, on examination, uterus was prolapsed, and the 
cervix is at introitus, but the anus is still intact in its position, which is least 
affected = external anal sphincter 


= Uterosacral ligament 


9. Carcinoma of prostate involve = posterior lobe 
10. Transitional zone median lobe prostate = BPH 


Regarding Prostate also remember that .... 
+ large lobe >>>>> lateral lobe 
+ Largest Zone >>>peripheral zone 
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MNEMONIC 
ePUS = Penile Urethra Scrotum/ Superficial perineal pouch 


eBUS = Bulbar Urethra Superficial perineal pouch ` 
eMUD = membranous urethra Deep pouch ) 


12. A carcinoma of vagina below hymen( vaginal orifice) is di ‘ spread via 
the lymphatics into the = Medial group of horizantal super inguinal nodes 


13. Aspiration of hydrocele,needle does not pierce = tunica al 
14. micturition controlled by = Mechanoreceptors in bladder wall.. 
i answer will be 


(another question is frequently asked about XO 


SELF GENERATIVE ) 


15. Failed fusion of mullerian duct = bicornuate 1 
(30 percent patients will have Co existing c l urinary tract anomalies) 
16. A patient presented with Fecal inco: Ge a auma, the damge is most 


likely to = External anal sphincter 


17. A pelvic abscess in the rectouterine pouch,can be drained through an incision 
made inthe= Posterior vaginal fornix ~ 


18. The most common cause of'pri ere postpartum hemorrhage is — uterine 
) atony 


19. There was a fistula a day of c-sec between bladder and vagina , what’s the 
cause = fistula due to obst of labor 


a | pelvi-ureteric junction 
al perennial pouch will damage= 


d fetus in uterus most imp. step of 


A ja sa a the following can be palpated via lateral fornix of Vagina = ureter 
z 15 days of c-section due to obstructive labour.. pt developed urina 
incontinence. What is the most likely cause = Vesico vaginal fistul j 
F always associated with HIV = Cervical CA : ve 
- aman is told by his dr that he has trn iti 
y. ‘ieee it a to be positive serology becx of sex 
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plication = Chronic Cervicitis and 
d question, 


Uterosacral ligament 
-In Third degree proplapse, which ligament is damaged = 
30. Premalignant leision of vulva = Condyloma i 
_ 3], Hypertropy and hyperplasia is seen in = Uterus in 
32, Gluteus Medius & minimus. = Abduct n medial] 
How to recall in exam 
(whenever u sec medial rotation of 
minmus and Medius if there 


pre; 


y at term pregnancy and the baby's head at - 
ior fontenelle 
is occipit-anterior so posterior fontinale 


2 station. The needle will pierce 
(Normally in vertex presentation th 


arou en presented with lower abdominal pain and on 
ultrasound, cystic left aŭ nexal 4cm, echogenic, calcified cyst is seen ‚the most 


likely diagnosis is= endometrial cyst 
35. Least com Gtr coi pregnancy is = ovary 
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NEUROA NOJ 


If you face problems with Basics € natomy, then refer to Nutshell Neuro, 
Important Topics From Nutshell@Neuroamigy will be uploaded in soft form, to Feps 
Aspirants Facebook group. (You can download those in soft form, 
same group. You can download that if you have 
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Neurons and Supporting cells 


i Axon arise from conical shape part of neur 
sensitive cells to hypoxia are = nics ee 
“Myelin in CNS is formed by = Oligodendrocytes 
‘Additional info;;: 
(and also asked about it is .... The most abund i 
CNS are , .... OLIGODENDROCYTES ©) oT p 


In grey matter, a cell with multiple cytoplasmic exten A A Sante 


` astrocytes y 
fo und vessel in CNS = 
ir 


5, Irregular foot process presents in inter neuron sp 

protoplasmic astrocyte 

highest sodium channel concentration 

Node of Ranvier = Lack of Myelin sheath 

Type of cells with no basement membran 

. Alternative of schwan cells in C! 
Important note; y 

that’s why mylenai 

rattafy it ©) 


10, Outermost covering of erg = epineurium 
Clinical & Applied; < 
q 


ject flaring on skin = axonal reflex 
flex should always be preferred,not histamine 


ganong) if no axonal reflex is given then go for 


2» 
ing = 4" month 
damage when nerve 


3. Nerve growth rate in the case of peripheral nerve 
i sheath is also damaged is = 0.3mm 
dditional info;; 


(Although different books mention different values, just because 
but if u fine 0.3mm , prefer it) 


i values are always given in ranges, 
with blurred vision etc case of Multiple Sclerosis = Demyelination of 
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CHAPTER » 3 


148 


ee Tanveer Notes | 


10. Decussating of medial lémniscuses = Internal Arcuate Fibers 
11. The spindle fibers will decrease in discharge of impulses when = Muscle 


Spinal cord; Ascending & Descending Pathways 


Peripheral nervous system includes = Spinal and cranial 

Alpha and gamma motor neurons = Supplied by UMN 

Cortico spinal tract crosses at= Pyramids (that’s the reason why this tract 
is called pyramidal tract) 

Corticospinal fibres decussate at the level of = medulla oblongata 

In spinal cord, the transmitter released by interncurom at the pain inhibiting 
complex is = Enkephalins š 
Unmylinated pain fibers enter or travel in tact =Spinothalamic neuron in lamina — 
1 

Regarding the vibration sense what is INCORRECT = its receptor is messner 
corpuscle 
Crude tactile signals are transmitted thrOugh = anterior spianthalamic tract (whitey 
soft touch is through dorsal column medial leminiscus system) 3 
Gamma motor neurons are present at the = end of intrafusal fibers 


contracts 
(NOTE; the job.of spindle,is to contract muscle, it means when the muscle 
contracts , its jobs done and it DEC FIRING ) 

. Synapses absent in... dorsal root ganglion 

. Nuclear.bagsfibers carry > dynamic response 

How to recall in exam 

( theràare two types of fibers , 

nuclear bag and 

nuclear chain, 

One of for dynamic and other is for static response , to memorize which one is for 

static and which one is for dynamic 


tns Remember; to make someone static, 
we should tie them in chains , so nuclear chain fibers arc for static response and 


14. 
15. 
16. 


nuclear bag vice versa ie for dynamic response ) 


Lateral spinothalamic tract = pain and temperature 
Not carried by dorsal tract/ posterior column tract = temperature 
When tension in muscle increases near to rupture which does the relaxation = 


Golgi tendorr organs 


Mnemonic; 
(REMMEBER = TENSION & TENDON i.e 


when tension on a muscle increases Golgi .......... tendon organs starts firing 
.veeeeess and a response the muscle relaxes 
18. corticopsinal track ends at which level = spinal cord 


Additional info;; 
(if asked anterior corticospinal tract or anterior spinothalamic tragt ends at ?? 
the ans for both is = midthoracic region ) 
19. Ventral spinothalamic = crude touch pressure 
20. Tactile sensation carried by = dorsal white column towmediallemniscus 
(while tactile receptors on fingertips are miesner,gORpuseles) 
21. Ventral spinothalamic tract is an ascendingsteact. TyStarts in lumber region and 
ends at = VPL nucleus of thalamus. 
22. Ventral spinothalamic tract = Coarse touch and pressure. 
23. Dorsal Column Medial Leminsical carries = Proprioception 
Additional info;; 
(peropioception and position sense are the fuctions of dorsal column, the 
examiners sometimes eltange the question like ,,,,, Joint position sense is 
disturbed , the error lies in which of the following pathways = Dorsal column 
Medial lemniscus system 
and also another question is often asked... 
Recognition,6f shape of the object by touching only is via = 
24. Final comson motor pathway = Alpha motor neuron 
25. Clasp Knife response is by = Golgi tendon reflex 
(clasp kniféxigidity seen in + Upper motor neuron lesions) 
26. Receptor for two point discrimination = meisners cor puslces 
Tips for the Exam; 
(elfasked „Maximum 2 point discrimination then = Lips 
( TIP OF TONGUE BEST IF THERE ) 
while if the stem is “Maximum distance of 2 point discrimination at” then 
= BACK OR scapula 
eNote; Although a lot of controversies exist over receptors even in 1“ Aid 
and BRS, still remember the followings for BOARDS exams, and these 
answers are based on BCQs been asked over the years..... 
¢Pacinian corpuscles ..... vibration 
¢Meisner .... Soft touch, two point discrimination 


Dorsal column ) 


and velocit 


Merkle discs ..... Deep static touch like sharp object and position sense 


¢Raffinis receptors .... Steady state Pressure 
Kraus .... For Cold and 
¢Free nerve endings ..... for pain | 
27. Cuneatus and Gracillis damage will result in = Asterognosia l 
28. Mechanoreceptors of Warm = Long receptive field | 
29. steady pressure is detected by = ruffinis receptors — a 
30. What are tremors = alternate contractions on each side of musele spindle 7 

4 

| 

i] 


31. Alpha motor neurons = Myelinated l 
32. Vibration and touch via = White matter of posterior spifial’cord, 


33. The distance by which two touch stimuli must be separated to be perceived as two 
separate stimuli is greatest on= the back of the scapula 


Tip for exam; 
Finger Tips & Lips = Maximum felt- GreatemDiserimination & Least distance- 


Small Receptive Field 

e the back of the scapula = Larger Receptive Filed-Maximum distance 

34. Dorsal Column fibers of lower body related to upper body at cervical level 
= Medial to lateral 

35, Climbing Fiber, are the projections from = Inferior Olivary Nucleus 

36. Rexed lamina 3, 4 are present in= Posterior Gray horn 

37. Lipoma on thigh, local\anesthetic xylocaine is given which will be 1" 
affected = C fibers 

38. True about Alpha motor neuron = They are Myelinated 

39. Fast pain fiber = A delta 

40. Pain transmitted from tip of finger = A delta fibers 


Additional info;; 
(sensations from the tips and lips are transmitted by A beta fibers, but those are 


not for pain, so don’t be confused) 
. In spinal cord the neurotransmitter released by interneurons at PAIN 
INHIBITING COMPLEX is = ekephalin 


42. Upper motor neuron lesion = Increase muscle tone 
(as a rule, in UMN lesions everything goes up , so as the muscle tone ) 


4 


—_ 


43. 128 Hz tuning fork frequency what will stimulate = Misener 
important note; 

*pacinian will detect high frequency vibration 
while for low frequenc click —> messiner) 


ranveer Notes Part-I 


44, Preganglionic nerve fiber = B fiber 

Additional info; i 

apost ganglionic are C fibers, 

#if aksed pure autonomic fibers, then prefer B fibers, 

aand don’t confuse B fibers with A beta fibers) 
45. Which of the following Maintain flexor tone of arm mainly = rubrogpina 
46. Medial leminiscus decussation passes through = Post limb of internal capsules 
47, Neuromuscular junction motor end plate = contains acetylcholincstrase 
48. Primary afferents from nociceptors terminate in = lamina Lof pingthalamic tract 
49, Medial Iemiscus formed by = Nucleus gracilis andycuncatus 
50, slow pain is mediated by ....... substance P 
51, fast pain is by ....... Glutamate 

Clinical & Applied; 

1. Contralateral loss of pain and temp at Tand ipsilateral loss of proprioception 
below T8, bilateral normal reflexes = Lesion, of spinothalamic tract at T8 


ee tee a 


Tip for exam; 
(In these scenarios alwaygdeeidesthe level of lesion by the level at which 
there is loss of proprioceptiog.like in this case T8 is given so lesion should be 


at T8 ) 


2. Patient with injury toleftegih cervical segment of spinal cord will not show 
following sign = Dec sse of pain and temperature below the lesion on same side 


3. Dip Jer, 
*pain and temp loss are > contralateral ic opposite to the lesion , 
&whil@pogition and vibrations senses are — 1 silateral 


4, Man has atrophy of lefi leg. Atrophied calf muscles and lateral side of 
foot. = LMN lesion of ant. Horn 

5. When a person encounters an obnoxious stimulus, he reflexively 
withdraws his limbs & body away from the stimulus, Most appropriate 
statement regarding this reflex is = Remains for many months after 
complete cord transection 


Tanveer Note 


6. In Successful stellate ganglion block, All on the saine side effects except = 
hoarseness of voice A 


Important note; 
(while another question similar to it asked is .... In successful stellate 
ganglion block, what’s least likely to occur and the ans is anesthesia of 
limb) 


UMN type lesion involves = Corticospinal and corticobulbar A 
Most common site for spinal anesthesia is =subarachnoid 4 
Gamma efferent supply to = Intrafusal muscle spifidles. i 
( memorize by heart, its highly repeated) | 
10. Damage to dorsal column medial leminiscuspathway causes = Sensory ataxia 

11. Nucleus gracilis and nucleus cuneatus damage catise = Astereognosis 


Guermm rs 
Oo ce 


il Brainstem 
Basics; 


Diencephalon does not include,— superior colliculus 
cerebral aqueduct forms. cavity of => midbrain 
Midbrain reticular system = Unusual stimutus causes arousal. 


Ascending reticular formation located in = floor of aqueduct of sylvius 


A section of caudal pons shows horizontal fibers. These fibers must likely 
consists of =middle cerebellar peduncle 


reticular aetivating center is located in the = Brain stem 
Supesior colliculus receives which sensation = visual 
How to te¢all in exam 
#the superior colliculus is above and eyes are above , 
#while inferior colliculus is for auditory system and ear are lower to eyes) | 

8. Regarding respiratory center basic rhythm in = dorsal medulla 
Clinical & Applied; 

1. Deep coma is caused by lesion of which nucleus = 
Tips for the Exam; 
(REMEMBER IF ASKED 
e Deep coma then nucleus cerelous 
© Prolonged coma then Periq aquiductal gray matter (p for prolonged & p for 
periquiductal & 

@permanent coma = thalamus 


< 
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2. Resection of pons causes = Cessation of respiration 


i A 
3. Movement of body in response to visual stimulus...structure involved = of 
Sup colliculus 


Complete transaction of brain stem above pons would = Prevent any X 
voluntary holding of breath 


Basics 


Pe ee 


1. About cerebellum which statement is correct = it Lies below*tentorium 


Cerebellum and Basal Ganglia i 
cerebelli x 
Ww 


Basal ganglia excitatory pathway neurotransmittef= dopamine 

Regarding internal capsule = Medial to Globus pallidus 

Lentiform nucleus is = putamen and globus, palbidus 

Outflow of basal ganglia neurotransmitter = GABA a 
Corpus striatum = caudate and lentiform k 
Main function of basal ganglia = Planning of voluntary moments 

Which is involved in planning and organization of movements = Neuro- 

cerebellum and basal ganglia 

9. Inhibitory output ithe CNS goes by = Purkinje cells 


10. Fine motor movementicontrolled by = cerebellum( remember that it is not 
cerebrum 


SI AAR YD 


11. Base of cerebelltim has transverse fibers of = inferior olivary nuclei 
12. Cerebéllum receive proprioceptive info from = spinal cord 
13. Fibers fromcerebral cortex project to = cerebellum 
14. Slow writhing movement, where is the lesion = Globus pallidus 
(this is actually a scenario of athetosis ... that’s nothing but writhing movement ) 
15. granular layer is the only stimulatory layer of ...... cerebellum 
16. Nearest structure to crus cerebri is =, Subtatia nigra 
( this is one of the most non-sense and frequently asked in exam ) 
17. L dopa effect start decreasing due to decrease of = sunstantia nigra fibers 
18. Which part of brain receives major excitatory input to from cerebral cortex 
but it itself doesn't send axons to cortex = Substantia nigra 
19. A man moving in an elevator; which of these is working = saccule 


Tanveer Not, 


Tip for exam; note that According to Ganong 

e rotational acceleration = semi circular canals, in the plane of rotation 
e linear horizontal ie in a car = utricle and 

elinear vertical acceleration ie in an elevater = saccule 

e Direction of sound is detected by = organ of corti 


m 20. Cerebellum = stabalizes movement and coordination 
a Clinicals and applied 
1. Pendular knee jerk is the result of = cerebellum A 
5 (Note that, for Pendular knee Jerk — cerebellufi >= UMN & if asked Patient 
U developed intention tremors. Site of lesionis = Cerebellum ) l i 
2. A patient was having weakness of left limb, haying sensory ataxia of left 
side, disdiadokynasia, no facial or any other herve involvement, lesion at = 
Left cerebellum 
3. Lft hand tremor dystonia = left cerebellar lesion s 
(Cerebeller lesions, same Side manifestation ie. Left side lesion, left side tremor) 1 
4. Cogwheel or lead pipeseen — in Parkinson 
5. GABA destroyed n substantia nigra = Parkinson. 
Cerebrum 
Basics 


1. Brodmanmarea 4—primary motor cortex 

2. Somatosensory area is — 3 1 2 

3. Increase neural activity before a skilled voluntary movement is seen first in > 
cortial association areas 

4. Memory center is located in = Temporal lobe 
(note ; the center for Dejavu phenomenon is also = temporal lobe) 

5. Taste sensation final relay = Gustatory cortex 
Additional info;; 


From taste receptors cranial nerves carry sensation to medulla oblaongata , form | 
thére to the VPM nucleus of thalamus and finally to Taste or gustatory cortex ... | 
Note that Gustatory cortex = frontal of operculum and insula) 


Tanveer Notes Part-I E 


6. Which is the site of fusion of binocular vision = visual cortex 
(also note that Central retinal vein Occlusion causes = slow painless blind 
and retinal vien occlusion fundoscopy — cotton wool spots) P indness 

7. Olfactory area is present in = Anterior perforting substance 


( while olfactory cortex is in the posterior inferi 
; ior temporal gyrus iti 
the only sensation that doesn’t pass through thalamus ‘ TEIN S 


8. Hearing is best perceived at= Superior temporal gyrus 

9. Most abundant sphingolipids in Gray matter of the brain = Sphingomyelin 

10. What is present in lateral sulcus of brain = Insula 

11. Sound perception = Sup temporal gyrus 

12. Smallest area in homunculus = Thigh 

13. Corticospinal damage will affect following = writing 
( cortico spinal tract is for fine motor control, and writing is a fine motor 
movement) 

Clinical & Applied 


1. Subdural hematoma due to = rupture of cerebral vein 


Tip for exam; 
e Epidural = Middle Meningeal Artery=Lens shaped Biconvex hematoma 
eSubarachnoit=.Cerebral arteries and Vein (Berry Aneurysm in Circle of 
Villus) 

e Subdural= Superficial Bridging cerebral Veins =Crescent hematoma) 


1.. Clasp knife seen*+in’upper motor neuron leision 

2. Prosopagndésia means —Loss of facial recognition 

3. After RTA patient becomes unconscious & on CT scan there is a hematoma 
which is compressing post central gyrus,s which area will be most affected = 
Sensory area 

4. Aphasia (Non-fluent) after stroke or Trauma which area of Brain is involved = 

Brocas 


Additional info;; 

(fluent aphasia is due to wernickes area involvement .... 

Remember about the areas of brain as at least one or two ques are from here... 
e Area 3,2,1 = Primary somatosensory area (located in parietal lob & its lesion 
causes impairment of all somatic sensation on the opposite side of the body 
including face and scalp ; the most favorite area of Boards) 


> 


e Area 4 =Primary motor cortex (lesion of primary & premotor cortex causes 
contralateral spastic paresis. Spastic because its UMN lesion) 
eArea 41 & 42 = Primary auditory cortex l 
e Area 44 & 45 = Broca,s area located in inferior frontal gyrus( Brocas aphasia; 
cant properly speak ,but can understand written and spoken language) i 
e Area 22 = Wernicke’s area located in superior temporal gyrus(aphasia here; cant | _ 
understand spoken and written language, but can speak) l 
e Area 39 = Angular Gyrus( lesion in angular gyrus causes”ANOMIC aphasia 
while lesion in perisylvian region causes global aphasia) 

Olfactory area = Anterior perforating substance while 

e Olfactory cortex = is posterior inferior tem gyrus) 

5. A patient after accident talks excessively but talk itrelevant and purpose 


CHAPTER » 3 


less which area damaged = Wernicke 


Note that 


e Brocas aphasia .. the words are broken and patient can understand but 
can’t talk 


e Wernickes aphasia ... patientcan speak fluently but can’t understand the 

words 

¢ Global aphasia = Brocas > Wernickes aphasia) 

6. Delayed language isSue, ean speak but not propulsive speech= lesion of 
angular gyrus. 

. Meningitis attack, treatment was given after few weeks morning headache 
papilledema= Hydrocephalus 

. Left precentral gyri damage = paralysis of contralateral side of the body 


9. A patient with trauma of the head developed cerebral edema, which is the cause 
of inc respiratory rate in this patient = raised ICP 

10. Motor apraxia is due to = Parietal lob lesion 

11. Which of these is a malignant brain tumor = Glioma 

12. Perception of disgust is received by = Left insular cortex 

13. In infant dehydration is assessed by palpating = Bregma 

14, What’s dyslexia = Reading disability 

15. Prosopagnosia is due to = Damage to temporal and parietal lobes 

16. temporal bone fracture will cause = memory loss 


17. Most common brain tumor = Astrocytoma (Accounts for about 70% of all 
neurogical tumors) 


18. Most common CNS tumor in children is = astrocytoma 4 
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Important note; 
(primary brain tumors in children : 
eCystic cerebellar astroc 
while in adults in order: 
eGlioblastoma multiforme GBM> menin 

19, Parietal lobe atrophy = right left disorientation — 

Tips for the Exam; 

(WHILE Frontal lobe lesion — Loss of motivation and also Conjugate eye 

moment) 

20. The tumor most commonly occurring after radiation = meningioma 


21. Structural changes in protein synthesis in CNS léads to.=/Long term memory 


ytoma > medulloblastoma > brainstem glioma 


gioma, >ependymoma 


Cranial Nerves 


1. Olfactory neuron distinctive feature is =replaced by differentiated stem cells 
2. Bipolar cells are found in = olfactory 
3. Visual Accommodation = Contraction of ciliary muscle 


Tips for the Exam; 
(note that if there is lesion ofPRETCTAL NUCLEUS , it will cause > 
loss of LIGHT REFLEX , but pupil can contract on ACCOMODATION 
remember abOut,Accomdoation reflex, 
accommodatioriweflex —inovlves cerebral cortex . Here clear your 
confusiongabout two questions asked sometimes 
OLass.of accommodation — Midbrain 
(aLoos ofactommodation reflex > Cerebral Cortex) 


4. Posterior mostefibers in posterior part of the rim of internal capsule contain =. 


. Optic radiations ; ; 
5. In internal capsule, the retro-lenticular transmits which of the following = Optic 


radiation 

6. Light reflex = 2" and 3 nerve . 

7. Intern Optic radiations are type of = projection fibers l 

8. true regarding cavernous sinus = oculomotor trochlear and ophthalmic of 
trigeminal present in lateral wall 

9. Passes through cavernous sinus =. Abducence nerve 1.€. CN6 

10. Not tributary of cavernous sinus is = deep middle cerebral vein 

> “11. Patient with mydriasis and ptosis. What’s the cause = Occulomotor 

damage 


e Tanveer Note 


i the Exam; 
Tips E en EP in mind the Opposite action of Occulomotor nerve on Eye 


elt constricts the pupil ie causes miosis 

eit keep the eye open by keep eyelids apart n 

It means if there is lesion of occulomotor nerve it will cause 

i Mydriases and dropping of eyelids) 

12. Regarding post. Communicating artery. = Connects PCA to IGA ABOVE 
occulomotor nerve. 

13. Which one of the following nerve arises from the ANTERIO-LATERAL surface 

of pons = Trigeminal nerve 

(note that facial nerve passes more anteriorly, andnot~purely from the pons, but 

between pons and medulla oblongata) 


14. Sensory fibers from taste buds in hardi soft palate travel along = Trigeminal 
nerve 

15. Trigeminal neuralgia anesthetic. block = Pterygopalatine fossa 
(if this is not in options, then prefer middle cranial fossa) 

16. temporalis is supplied by =trigeniifial 


17. Loss of sensation of nose, cheek, maxilla, zygoma = maxillary division of 
trigeminal nerve 


Tips for the Exam; 
(if tip of nose mentioned — opthalmic division of trigeminal nerve , 
the most fav question of Boards 

18. Pain, temperature, from face is transmitted by which tract = 
Trigeminothalamie 

19. Regarding trigeminal ganglion the correct statement is = it’s like 
ganglion of'spinal cord 

20. Dural sensation lost in middle crani 

Additionai info;; - 

Dura matter is supplied by both trigeminal and vagus, & also branches of first 

three cervical nerves, if asked in middle cranial fossa , 

21. Facial colliculus formed by = fi 

Additional info;; 


(it’s as simple as ‘ what’s the color of Red Ro 
other tricky attractive options. 

Detail about Fascial colliculus ; Its an elevated area located on the dorsal 
pons, in the floor of 4" ventricle, Its formed by the fibers from the motor 
nucleus of facial nerve, as THEY LOOP OVER THE ABDUCENCE 


a posterior root 


al fossa nerve involved = tri geminal nerve 


go for Trigeminal nerve 
bers from facial nerve nucleus 


se?, so don’t be confused by 
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NUCLEUS ... from the detail its clear that if the question ask about the 

nucleus, prefer abducence nucleus, while if fibers mentioned prefer fibers 

form facial nerve 

The 2"! important point is , the lateral rectus is supplied by CN-6, if asked 

lateral rectus muscle paralysis , where is the lesion, ans is BAcial. colliculus ; 

(THIS IS FREQUENTLY ASKED THESE DAYS BY BOARDS) 

22. Intracranial branch of facial nerve is = Nerve to stapedius 

23. Following regarding chorda tympani true except = it contain8ypost ganglionic 
parasympathetic fibers 

24. Afferent of Carotid Sinus = Cranial nerve IX 

25. Otic Ganglion [Cranial nerve 9] = Supplies Pafotid,Gland 


Tip for exam; GANGLIA OF PARASYMPATHETIC NERVOUS SYSTEM 
To Memorize It, Memorize The Mnemonic 

COP imal 2/7 
1. Ciliary Ganglion [Cranial nere 3] = Supplies Ciliary muscles, Spincter 
pupillae, Dilator pupillac’and Trasal muscle. 
2. Otic Ganglion [Craniaknerye 9] = Supplies Parotid Gland. 
3. Pterygopalatine Ganglion [Cranial nerve 7] = Supplies Lacrimal Gland and 
Gland in the nose and'palate. 
4, Submandibuilar Ganglion [cranial nerve 7] = Supplies Submandibular, 
sublingd@fand Sinall salivary glands. 


26. Cranial nervess7, 9 , 10 taking taste sensations converge on = nucleus of tactus 
solitarus 


How to recall in exam : 
1. how to memorize; remind yourself that these are the nerves carrying 


taste sensations, so call this nucleus Taste salt instead of tactus 


solitarus 

and one more ex 

of tongue 

27. Which is present just lateral to the trachea = Vagus nerve 

28. Taste sensation from base of tongue converge on which nucleus = Tactis 
Solitarus 

29. GVE to palate Muscle is via = Nucleus ambiguis 

Clearing confusion; 


tra point; salty taste is perceived at the lateral aspect, 


: CHAPTER>3S 


G= Gen sensation ie not special like smell taste etc , 

V= Visceral ie Stomach ,Gut etc, 

E= Efferent ie nerves Exiting from CNS) 

30. Motor supply of pharynx is by = nucleus ambiguous 
(Nucleus Solitarius— Sensory & Ambiguous— Motor) 

31. Nucleus ambigus supplies = Larynx k 
(Nucleus ambigus is for IX,X,XI ie cranial nerves 9, 10) 11 also remember that e 
the Parasympathetic nucleus for vagus nerve is DORSAL NECLEUS, ASKED : 
REPEATEDLY IN PAST PAPERS) 

32. on right side of trachea what is present = right Wagtis nerve 

33. Which cranial nerve has only efferent fibers = Hypoglossal nerve 


Clinical & Applied; 


I. Ifthalamus gets damaged, which is notaffécted = sense of olfaction 

2. Visual acuity and field loss in hyperthyroidism is due to = Optic nerve 
compression 

3. Pituitary gland causing bitemporal hemianopia , where is the lesion = middle 
part of Optic chiasma(ever green) 

4. Right optic tract lesign causes = left homonymous hemianopia 

How to recallin exam E 

eRemember that word TRACT in question =will be converted to homonymous 

hemianopia in answer 


eand the Word Right in the question =will be converted into Left in the answer 
for Example 


if leSion of right optic tract, the answer is left homonymous hemianopia and so 
on) 


Patient of thyrotoxicosis decrease visual acquity and visual field defect, the cause 
is = optic nerve compression 1 
6. Only nerve affected in Multiple Sclerosis is = Optic 
7. 1" route of spread of retinoblastoma = optic nerve 
8. Light thrown in right eye, direct reflex is present but absence of indirect light 
reflex. Which structure is involved/damaged = left occulomotor nerve 
(prefer pretectal area of midbrain if in options) 
. 15 years old girl with fixed dilated pupils. Lesion is at = 
10. Vesicular lesion on the tip of nose and eyelid = Ophth 
question. Remember tip of nose in scenario) 
11. Cause of damage to lateral rectus = 6" CN 


Oculomotor nerve | 
almic nerve (an evergreen 


proces RO 
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Mnemonic; . 

Conventionally we memorize the two eye muscles with two formulas i.e. 

LR-6 for Lateral rectus by 6” nerve, and SO, i.e. Superior Oblique by 4" nerve 

12. Patient right eye can't look laterally = cavernous sinus infection due to abducent 
nerve involvement 

13. In head injury 7th nerve palsy due to transverse fracture of = petrous bonè 

14. Bell’s palsy the etiology is = nerve damaged in facial canal 

15. UML of facial nerve spare = upper half of face 

Mnemonic; 
Memorize it as .... upper spares upper i.e. Upperneurondesion of fascial 
— spare upper half of face ) 


16. Glosophyrenageal nerve damaged, loss ofjwhich taste Occurs = Bitter (note that 
eAnterior taste lost — Facial nerve (This is extremely repated part of question) 
ePosterior taste lost + Glossopharyngeal herve 
and bitter taste is posteriorly 

17. Facial colliculus located at = Pons 
(note that fascial colliculus is an elevation of dorsal pons in the floor of fourth 
ventricle and is formed bythe fibers from the motor nucleus of the fascial nerve 
as they loop over the abducens nucleus ) 

18. Bell's phenomenon 48=Eye globe moves upward when patient tries to 
close his eyes 

19. Facial pain, hyperacusis. Ganglion involved was asked = Geniculate 

ganglion 


(anothefquestion is often asked about hyperacusis that, Stapedius 
muscle paralysis leads to — hyperacusis) 
20. Patientis unable to close eye due to = Facial nerve lesion 


How to recall in exam 
the job of Cranial nerve 3 is to keep the eye open and the job of cranial 

_ nerve seven is to keep the eye closed) 
21. Feature of hypoglossal nerve injury = deviation of tongue towards same side 
during protrusion 


Tips for the Exam; : oe 
(Hypoglossal is unique, its lesion produces deviation of tongue 


ipsilaterally and one thing more, Dp 
Do you remember what other part of brain have ipsilateral lesion and 


manifestation— yes cerebellum) 


im 
a 


22. Truncal vagotomy..... decrease acid secretion and gastric motility ( before the 


advancement in medicine and introduction of PPIs it was one of the main 
modality of treatment for peptic ulcer diseases) 

23. Cough reflex, nerve involved is = vagus nerve 

24, Vertigo with nausea and vomiting associated with = Dorsal vagus nucleus 


juxtaposed to vestibular nuclei 


Thalamus & Hypothalamus 
Basics; 


1. Ventromedial nucleus of hypothalamus is....../satiety center 
2. While Area of lateral hypothalamus ...... feedingacenter 
3. Excitation of hypothalamus would caus€ >)Shivering 
Important note 
(note for hypothalamus remember that 
ANTERIOR is for coolingand POSTERIOR is for heating 
ANTERIOR is parasympathetic center while POSTERIOR is sympathetic) 
Taste sensation carried toscortex through = thalamus 
Oxytocin and vas@pressin originated from = Hypothalamus 
Which of following i8not elated to pain transmission = Hypothalamus 
-beta endorphiñsare found in = hypothalamus 
Shivering centeiis located in = Posterior hypothalamus 
( note that posterior hypothalamus is origin of sympathetic nervous system and 
thateause Shivering) 
9, Medial geniculate fibers ascend to = thalamocortical area 


Mnemonic; 
elateral geniculate body is for — Visual tract i.e. L for Light/eyes and L 


for lateral E 
emedical geniculate body is for > auditory tract i.e. M for Music/ear and a 


M for medial 
10. Lateral wall third ventricle is formed by the = medial 2/3" of thalamas 
11. Blood supply of thalamus comes from = posterior communicating artery 
12. Y-type of Retinal Ganglion cells = end on layer 1 and 2 of lateral 
geniculate bod 


Tips for the Exam; 
(if you ever forget this answer, just recall your self the previous 


MNEMONIC, L for Light and L for Lateral geniculate body i.e 


PON AA A 


tm 
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sneer Notes Part-| 


eyes see in light and transmit that to lateral geniculate body) 
13. Neurosecretory hormone from hypothalamus are kept in = nerve endings 
14. Structure that connects Hippocampus to hypothalamus = Fornix 


Clinical & Applied; 
1. After paralysis sensitive to pain damage in = thalamus 
(the so called thalamic pain syndrome, the person becomes sensitiveéseven to 
normal stimuli) i 
2. VPL nucleus of thalamus when damaged cause = somatoSéfisoryléss o 
contralateral body 5; 


Important note; 
(REMEMBER , Ventral postro Lateral nucleus is for somatosensory 


sensation from contralateral body while ventral postro medial ie VPM is 
for sensation from face ) 


3. Stimulation of ventromedial nuclei/of hypothalamus causes: = Anorexia 
(t SATIETY CENTER: Satiety,center is located in ventromedial nuclei of 
hypothalamus. 

¢HUNGER CENTER: Hilfiger centeðis located in ventrolateral nuclei of 

_ | hypothalamus.) 

4. The scenario was 40 yrsvold female. Pregnancy. Inc vol of urine (most 
probably). Inc thirst. Relatives also complaint of her Behavioral changes, 
glucose was 108(normal). Passing large amounts of dilute urine. Lesion 
will be at Hypothalamus 

5. A patient develops lesion in the caudate nucleus , what is the most common 
clinical feature.ifidicating this lesion = chorea 

6. Apt presented to his dentist due to inability to put his dentures, dentist referred 
back to physician saying there is no dental problem, where is the lesion = 
Substantia nigra 

7. Lesion in subthalamus result in = Hemibalismus 

Fine nystagmus no opthamological and neurological sign = cerebellum 

9. Chorea = Caudate Nucleus 


o9 


= Tanveer Not 


Hippocampus, corpus callosum and pituitary gland 


Basics; l 7 
1. Secretary Granules of neurohypophysis are present at = Nerve endings 


2. Corpus callosum = Connected to fornix by septum Pellucidum 

3. 7 = Ilucidufa 

3. Lateral ventricles are separated by septum pel 
(while roof of anterior horn of latral ventricle is formed by. body of corpus 
callosum) l 

4. Corpus callosum at occipital lobe = forcep major 

5. Corpus callosum = commisural fibers , 

6. Structure that connects Hippocampus to hypothalamus = Fornix 

7 

8 


. Regarding pituitary gland true is = .vein dfain dinectly in dural Venous sinuses 
. Chromophobes...... smallest cellstant pituitary 
9. internal capsule is a = band of white fib@rs 
Clinical & Applied; 
1. What are tremors = alternate contractions on each side of muscle spindle 
2. Short term memory loss Oecurstdue de to lesion of =hippocampus 
Additional info;; 3 
(short-term memoty is typified by one’s memory of 7 to 10 numerals in a a 
telephonemumber (or to 10 other discrete facts) for a few seconds to a few 
minutes at a time but lasting only as long as the person continues to think ‘ 
about the numbers or facts and Hippocampus is the memory storing center,) a 


Autonomic Nervous System 


Basics; 
7. Alpha eceptors = mainly in the proximal urethra 
2. Alpha receptor = mydriasis (dilation of pupil) 
3. Alpha adrengenic receptor = Contraction of radial muscle of iris 
(Additional info ; 
Radial fibers have alpha 1 receptors and their contraction result in dilation of 


pupil, while to make lens thinner, it acts on ciliary muscle via beta 2 receptors and | 
causes its relaxation) i 


4. contraction of pupillary muscle = parasympathetic 
5. Increased salivation by Parasympathetic system associated with 
vasodilation due to = Ach 
Additional info;; 


( saliva production is inc by both parasympathetic and sympathetic 


rÀ 
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nervous systems but parasympathetic is dominant . Salivation is 
not under the control of GI HORMONES, note that if Ach is not 
in options, on exclusion basis click the option which is not GI 
hormone) 
6. Sweat glandis supplied by = .sympathetic 
Important note; 
( Sweat glands are supplied by sympathetic fibers but theeurotransmitter 
is acetyl choline not nor epinephrine & the receptor is Muscarinic 
receptor) 
7. Effect of hyperactivity of sympathetic system = Bronchodilation 
8. Parasympathetic stimulation causes = opening of intesti 
9, Parasympathetic stimulation = Decreases HR 
10. Which cranial nerve carry parasympathetie, fibers = 3; 7,9 ,10 
11. Cholinergic fibers are richly present in’ = Nueleus*basalis of meynert 
12. Premotor cortex has = selection of appropriate motor plans for voluntary 
moments (while primary motor cortex is forghe execution of these voluntary 
moments) 
13. All preganglionic neurotransmitter =. Acetylcholine 
(note that all preganglionic autonomic fibers are B-FIBERS, neurotransmitter is 
ACETYL CHOLINE & recéptorsare NICOTINC receptors 
Tip for exam; l 
OGeneralization Of Aùtonomic Nervous System; 
*ORIGIN of ANS. 
Sympathetiomervous system originates from T1-L2 (7) horaco-lumbar outflow) 
while parasympathetic nervous system arises form 3,7,9, and 10 cranial nerves 
along with '$2-3-4 segment of spinal cord 
NEURONS &NEUROTRANSMITTERS, 
¢ Neurons — to the adrenal medulla and all preganglionic neurons whether 
Sympathetic or parasympathetic will use Acetyl choline as neurotransmitter and 
Nicotinic receptors. 
bPost ganglionic neurons 
if parasympathetic will utilize same acetyl choline and 
if sympathetic will use Nor-epinephrine, and 
adrenal medulla will secret mainly epinephrine and small amount of nor 
epinephrine into the blood 
#Parasympathetic has long preganglionic fibers and short post ganglionic fibers, 
and vice versa for sympathetic 
* General actions of ANS ..... 
¢General Action of Parasympathetic (note th 


at .... Memorize these three main 
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Tanveer Note: 


u will be able to, not only explain the 
thetic nervous system, but also the uses 


actions for parasympathetic and yo 
physiology/pathology of the parasympa 
and adverse reactions of the related drugs; 

Remember that the action of sympathetic is just opposite to it) 
1. Parasympathetic decreases heart activity (point to remember, a questionis — 
often asked, what’s the main function of parasympathetic nervous system and the 
answer is — Dec heart rate) : 
2. Increases the contraction of smooth muscles e. 
sphincters that may result in diarrhea etc. 

3, Increases every single secretion of the body i.e. 
salivation, 
lacrimation, 

j urination, 

-© Clinical & Applied; 

sla 1. Which one the following disorder signifies dysequilibrium in the autonomic 


nervous system = Meniere’s disease 
2. diabetic patient with pupillary constriction of right eye and partial ptosis 


Horner syndrome 


g. GI contraction and relaxes ` 


Important note; 
another Gestion frequently asked about horner syndrome but with 


different scenario that, A man during accident suffred injury to cervical | 
sympathetic chain, the most likely change in his eyes is —constricted 


pupil) 


Sympathatic activation of epinephrine =glycogenolysis of liver 

(Additional info ; Sympathetic stimulates adipocytes which results in breakdown — 
of TGs into glycerol and three fatty acids. While produce glucose via i 
glycogenolysis. ) i 

5. Lesion of parasympathetic system affects mostly = GI muscles. 

6. During sexual act secretion from vagina are effect of =Parasympathetic 

stimulation 

Tips for the Exam; 

(Note that parasympathetic increases every single secretion of the body, that’s < 

why it results in, lacrimation, salivation, urination and even diarrhea ie inc GI 


Tanveer Notes Part-| 


8. Patient with miosis and cannot gets his pupils widened even in dark, lesion of = 
Sympathetic trunk (this questin is sometimes asked in a different way cervical 

; eae damaged in RTA, the most likely change in eye is MIOSIS) 
Romberg positive test ( the presence of sensory ataxia while eyes are closed and 
this shows ) the problem in dorsal column medial lemniscus systemgwhile 
if cerebellum is involved , ataxia is present when eyes both eyes ¢losed and then 
opened and the area involved is mainly middle lobe .... Verntis ) 
dorsal colum enter into ...... dorsal gray horn (Another most frequenctly asked 
question about dorsal column is — Sensations from, Pacinian eorpuscles are carried 
through Dorsal column) 


vascular System, ventricles & Miscellaneous 
Basics; 

1. In cerebral circulation brain arteries = Dqiot anastomose once entered in the 
brain (Don’t confuse it with circle of villus that is anastomosis in the sub 
arachnoid space not in the brain substance). 

The great cerebral vein receives gein from = cistern of ambiens 

(Note that;; 
Vein that does not draining ifito great cerebral vein is occipital vein, and is 
formed by union of tWouintercerebral veins and is associated with straight sinus ie 
great with straight... ifasked galen vein is locate at, the ans is superior cistern 
also called quadregimnal cistern 

3. Blood supply motor cortex = Anterior and middle cerebral artery 
4. Cingulatégyrus blood supply = Anterior cerebral Artery 
5 
6 


Aika 


. Regarding 4. Yentricle = choroid plexus lies in inferior medullary vellum 
. Regarding post. Communicating artery. = Connects PCA to ICA ABOVE 
occulomotor nerve l 
7. Which of the following receive max drainage from arachnoid granulations = Sup 
sagittal sinus 
8. PICA supply.= Dosolateral of medulla. l 
9. Ascending reticular formation located in = floor of aqueduct of sylvius 
10. Most common site of obstruction for hydrocephalus = Aqueduct of sylvius(boards 
favorite) 
11. Rolandic artery = branch of middle cerebral 
12. PICA branch of = vertebral artery 
13. Gallen vein located at = .Quadrig 


‘Scan 


Clinical & Applied; 
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< Tanveer Not 


I. Superior saggital sinus pressure in standing = minus 10 

2. Patient has aphasia and facial nerve palsy on same side the artery involved is 
middle cerebral artery 

3. Patient having left sided weakness of limbs and left sided tongue paralysis, whi 


vessel ins injured — anterior spinal artery 


some important clue to brainstem stroke; 


eASA —Tongue AEE 


intake, that’s how we associate PICA WITHDYSPHAGIA 
e AICA —Face paralysis/dec lacrimation and salivation 
eBasilar artery —> Quadriplegia with preserved consciousness 


Anterior cerebral artery supply = paracentral lobule 

5. PICA damage, blood supply. ofiwhich part will be affected = dorslateral off 
medulla i 

6. Patient had previous episodes of diplopia and dizziness now acutely 
comatose reasom= Basilar artery thrombosis 


7. Brocas area damage along with near structures blood supply by = Middle cerebral | 
artery 


Aphasia (Motor)= Broca's area 
| Aphasia (Sensory, Receptive) = Wernicke's area 

į Anomic Aphasia = lesion of Angular gyrus 

Global Aphasia = lesion of both Broca's n Wernicke's area 


Ket 
ee 
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CHAPTER» 3 _ 


Basics 
l. 


13. Denticulate ligament is extension of ..... Pia matter 


15. Second thoracic vertebrae correspond to = T4 spinal segment 


18. Epidural space is widest at =. L2 (The space measures almost 5mm) 


Tip of scapula at level = T7 
2. True abt vertebral column = Cervical nerves originate above corresponding 
vertebra 
Tips for the Exam; 


(Except C8 cervical nerve which is below C7 vertebrae , and all Spinal nerves 
also originate below the corresponding vertebrae 


3. Sructure attached to Lumbar Verebra = Anterior Longitudinal ligament 
Important note; 
(there is another frequently asked question thaf%,. During lumbar 
sympathectomy, which ganglion is spared ....and the answer is = L1 
Nerve supply of Lattisimus dorsi = Thoracodrosal Nerve 
‘How to recall in exam 
This nerve is also known as dorsal thoracic nerve when this nerve 
is damaged, patientthen can’t scratch the back. To memorize ; 
these two important BCQS. Just focus the clue dorsum i.e. 
eLattismus DORSI- supplied by Dorsal thoracic nerve — and 
patient can’t scratch Dorsum of thorax i.e. back) | 
5. Nerve supply of Rhomboids = Dorsal scapular nerve A 
6. How many white ramus communicans are there in our bod 
Mnemonic; 
As sympathtic outflow is thoracolumbar ie T1 to L2 , so sum up 
thoraco and lumbar ie 12 +2 = 14) . 
7. Clwertebra feature = lacks vertebral body 
8. Nerve which does not have posterior cutaneous supply = C1 (Only motor) 
9. Latéral horn is absent in = cervical part of spinal cord. 
10. Rotation restricted in= lumbar region of vertebral column 
11. Right or left movement of head , the joint involved is = atlanto-axial joint 
12. In cervical spine ....... lateral horn is missing 


14, Following are content of vertebral canal except = vertebral arteries 


16. Spinal cord ends at the level of lower border of = L2 vertebra (Boards key) 
17. Which Vertebra form the body of upper vertebra in embryological life = 
-C2 


19. Coccygeal ligament start at = S2 


reer Notes Part- rr 


20. Regarding spinal nerves true statement = they leave the vertebral canal via 
intervertebral foramina 
21. Thoracic vertebrae identified by presence of = costal facet 
22. Which ligament supports odontoid process of axis on atlas = transvers 
ligament 
23. true about vertebral column. = Inter vertebral disc forms 1/4 of total 
24. True regarding vertebrae is = There are 7 cervical vertebrae 
Additional info;; 
( Also note that atypical vertebrae are 127, ie C1, C2 &C7 
eC1 is Atlas = that has no body no spine and articulate with occipital bone 
above and axis vertebrae below 
C2 is Axis =that has peg-like odontoid processithe ligament that support 
Odontoid process of axis on atlas is transverse ligament 
while 
C7 has longest spine process) 
25. Body of hyoid is at the level of = C3 ú ie 
26. Cı Cs C7 Cg L4 Ls = have no posterior cutaneous supply 7 tat 
27. Ganglion found at C7 vertebra = Thoracocervical 
28. Lumbar triangle anteriorly bound by= Posterior border of External 
Oblique 
29. Muscles of back innervatediby = Dorsal rami 
30. Conus medullaris terminates in neonates at the level of = L3 
31. Which ligament supports odontoid process of axis on atlas = Transverse 
ligament 
32. Lower limiPof stiharachnoid = S2 
33. Spinal Gord is Suspended in middle of dural sheath by = ligamentum 
dentriculumy 
34. Spinal cord suspended into dura matter by = Denticulate ligament 
35. Quadrangular space artery = Posterior circumflex humeral artery (The 
axillary nerve and the posterior circumflex humeral artery and vein pass 


through Quadrangular space) 
36. One regarding atlas vertebra = Have no spinous process 
37. Coccygeal segment of spinal cord lie at the level of = L1 
Clinical and applied. 
l. A disc is herniated, it will affect = spinal nerve+ posterior root 
> 1. Which ligament supports odontoid process of axis on atlas = Tranverse ligament ~ 


2. Suboccipital n supply which muscle = rectus capitis posterior 


e. 
Tanveer Notes 


i tured = Lig.flavum 
. During lumbar puncture the structure punc i 
(there is perry tere frequently asked about ligamentam flavum that 2 
Ligamentum flavum is attached to which part of adjacent vertebrae = lamina) 
d = atlanto occipital joint 


: ding movement of hea f 

; ne identified by absence of body and absence = of spinous process 

_ Carotid tubercle of 6th cervical vertebrae Is so called because it is related to = 
common carotid artery 

7. Anewbom baby with hydrocep 

which contain neural tissue in it w 

Prostatic carcinoma spread to skul 


halus ha swelling in lumbosacrablesion of spine 
hat’s diagnosis = meningomyelocel 
l bones through = Vertebral plexus 


ie 


8. 3 

9. Intervertebral disc = Make % th of the length of veftebral Column ( Read it ; 
twice, as its pure ratta and comes frequently inexams) Y 

10. Paramedian approach in spinal anesthesia pierce = ligamentum flavum (while for — 
Median approach always remember---interspifious ligament ) 4 

11. Abnormal curve in lumbar spine =dordosis | 

12. Itching will stimulate .= C fibers , 

13. Damage to first lumbar vertebra will leadto = . Conus Medullaris Syndrome 

14. A patient presented with dise herniation, which structure will be effected by the 
compression of the lower disc = spinal nerve and posterior root s 

15. Injured driver unconscious after precautions next priority protect = cervical = 


spine 
16. Child develop urina?yincontinence loss of control over bowel = conus medullaris 
syndrome 
17. Which nerve branch of cervical plexus supply posterior auricular area =lesser 
occipital fierve ; 
(lesseroccipital nerve , ie the anterior ramus of C2 supplies the area behind the 
ear 
18. Which of the During spinal anesthesia local i inj into = 
seaside anesthetic should be injected into 
19. Damage to medulla oblongata durin ing i i 
g hanging is by= odontoid process 
20. Which of the following is present at the | i i 
bome a e level of cervical vertebral 2 = Sup . 
21. epidural space contains. = Venous plexues 
22. Dorsal ramus of 2nd cervical nerve = Greater occipital 
Tips for the Exam; 5 
( note that lesser occipital nerve also takes it fibers from second 


cervical nerve, but those are ft 
~ are form the VENTRAL RAMUS , not 


23. Erector spinae, medal most fibers = movement o Eveli seu vk 
n 
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Pre-fertilization events ~ 
> Gametes ie Oocytes and Spermatozoa are descendants of primordial germ cel 
that originate in the wall of the yolk sac 3 
> Primordial germ cells are derived from epiblast, during the process of gastrulation 
and migrate to the wall of yolk sac. a 
> This migration is in the 4" week and arrival to the gonads is at the end of 5" week 
> Ofnote is ... in females Oogenesis begins before birth While in males the > 
spermatogenesis Spermatogenesis begins at Pubertys H 
Oogenesis — Primordial germ cells produce OOgonia. ° 
Oogonia — enter meiosis- 1 & form primary o0cytes. 3 
Primary oocytes — dormant in prophase (diplotene) of meiosis-1 until puberty. | 
Primary oocyte — completes meiosis-1/to forma secondary oocyte during 
ovarian cycle. 
Secondary oocyte — remains arrested in metaphase of meiosis -2 until 
fertilization occurs. 
(How to memorize ... Primary is the term used for first ie primary Oocytes is 
arrested in Prophase-first 
Secondary is the term,used forSecond ie Secondary Oocyte arrested in 
Metaphase second ) 
At fertilization, the’seeondary oocyte completes meiosis II to form mature oocyte 
> SPERMATOCYTOGENESIS — primordial germ cells differentiate into type A 
spermatogonia( while in case of oogenesis , PG-cell produced Oogonia) 
Type A spermatogonia — differentiate into type B spermatogonia 
Type B spermatogonia — enter meiosis I and undergo DNA replication to form 
primary spermatocytes ( Oogonia formed Primary oocyte) 
Primary spermatocytes complete meiosis I to form two secondary spermatocyte 
Secondary spermatocytes complete meiosis II to form four spermatids 
Spermiogenesis — Spermatids undergo a post-meiotic series of morphological 
changes to form sperm. 
> Capacitation — before fertilization, a glycoprotein coat and seminal plasma 
proteins are removed from the spermatozoon head 
> Acrosome Reaction ... during this reaction, acrosin and trypsin like substances 
are released to penetrate the zona pellucida : 


CHAPTER»3> = 
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> Most favourite question of examiners = 


primary oocyte surrounded by Granulosa 
SECONDARY follicle, 


cells and having fluid filled SPACES is 


Fertilization and week One 

During fertilization the spematozoon must penetrate , CoZO ie 

1.Corona Radiata 

2.Zona pellucida( this layer becomes impermeable to other spefitiatozba, this is 
Cortical reaction) 

3.Oocyte cell memebrane 

Cleavage —a series of mitotic divisions of the zygote. There is increase in the 
number of smaller cells called Blastomeres. 

Compaction = blastomeres undergoes compaction and,forms a ball of celis with 
inner and outer cells ' 

- Morula — Compact ball of cells form a16 celhstruéture called morula 
Blastocyst formation ie further changes in‘morula.— Morula on 3" or 4" day, 
will enter into the uterine cavity, here two main changes occur 

1. A cavity (cyst) appears [Here\note,that when fluid secreted within the morula, 
it forms the blastocyst cavity, and the morula changes its name to blastocyst] 

2. The inner and outer cell masses appear 


¢The inner cell massa producé,Embryo 
Athe outer cell mass — produce extra-embryonic tissue like trophoblast 


Implantation (mainly at day-7.... range is day 6 to 10) >The zona pellucida 
degenerates and,blastocyst implants within the functional layer of the 


endometritim. 
NOTE THAT®. THE UTERUS AT THE TIME OF IMPLANTATION IS IN 


SECRETORY PHASE 


Second week- week of 2 : 
Second week is week of 2. Let’s summarize in flow sheet 


Tanvee; 


Cell layers in Week-2 


` 


Embryoblast— cells differentiate into | Trophoblast — differentiates into 


1.Epiblast = high columnar cells 1.Mono-nucleated cells = 
. 2.Hypoblast = small cuboidal cells } cytotrophoblasts 
2.Multi-nucleated.cells = 
synsciotrophoblast 


Cavities in Week-2 


Amniotic cavity — Small cavity within 
the epiblast 
Details ... 


Within epiblast a small caVity appears, that enlarges to form AMNIOTIC cavity, : 
and is lined by cells of epiblast 


Flattened cells of hypoblast form a thin membrane, that’s called exo-coelomic 
membrane. 


Ex0-coelomic cavity or Primitive yolk — 
sac 


This membrane combines with the cells of hypoblast and forms the linning of a 
cavity called Primitive yolk sac or €xo-coelomic cavity. 


How definitive-Yolk sac is produced??? The hypoblast produces additional cells, 
and those cells migrate along the inside wall of Exo-coelomic cavity. These cells. 
then proliferate and form a new smaller cavity inside Exo-coelomic cavity. And 
this smaller cavity is called Definitive yolk sac or secondary yolk sac. 


> Another event during week of 2 is — Extra-embryonic mesoderm Splits into two 
layers ie 


eSomatic layer > lines the cytotrophoblast, fo 
eSplanchnic layer — covers the yolk sac 


Note that .....4CG is a glycoprotein produced by the Syncytiotrophoblast that 


stimulates the production of progesterone by the corpus luteum of the ovary hCG 
and it can be assayed in maternal blood at day 8 or maternal urine at day 10, ( 

memorize it as ... hCG takes to days to be excreted from blood into urine . This 
point is one among favorite ones of examiners) 


Tms the connecting stalk 


Gastrulation — WEEK OF 3 


Ectoderm 


Mesoderm 


| Endoderm 
Details. 


> Gastrulation begins with the appearance of primitive streaks , 

> At the cephalic end of embryo, appears a node, that’s called/primitive node, and 
this primitive node is the cephalic end of primitive streak . ie primitive streaks 
ends here. 

> Invagination — In the region of primitive node anthprimitiye streak, the cells 
from epiblast invaginates and displace the hypoblast. The hypoblastic cells 
disintegrate and are replaced by cells from epiblast. Theses epiblastic cells now 
produce a new layer called ENDODERM 

> The epiblastic cells residing between epiblast and endoderm produces a new cell 
layer called MESODERM 
there are 3 components of mesoderm ie 
¢Lateral mesoderm = the lateral plate mesoderm give rise to heart, blood vessels 
and blood cells of circulatéty systemias well the mesodermal components of 
limbs. 
Intermediate mesodétit~— eonnects the lateral mesoderm with paraxial 
mesoderm, and eventually, differentiates into, urogenital structure, consisting of 
kidney, gonads, and their associated ducts, and the adrenal glands. 
¢Para-axial i@8odertm — divides into paired structures, called somites, and are 
located on‘either sides of neural tube. The first pair of somites appears cranially, 
and the subsequent somites are formed caudally. First pair of somites appears at 
approx. 20" day. The cranio-caudal formation is 3 pairs per day and at the end of 
5"" week, there are 40 to 44 pairs of somite. 


Number of somites 


Pade Ses 
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> Each somite has its own three components . 
Sclerotome — that forms Bone, cartilage and tendon 
Myotome — Muscle 
Dermatome — Dermis 

> Cells that do not migrate/invaginate and remain in the epiblast form 
ECTODERM. 
Ectoderm gives further rise to neuroectoderm and neural crest cells | 
> In nut shell ... none of the 3 layers is formed by Hypoblastyall the three layers are 
derivatives of Epiblast = 
> Note that ... The notochord (i.e., mesoderm located between the primitive node - 
and prochordal plate) induces the formation of the neural tube, by the process — 
called neurulation. = 
> Week 3 to 8 is embryogenesis and ceils are liable=to the effects of teratogens 
(Fetal period starts after 8" week Boards favorite ) 


ss Basics 


Primordial germ cells + ectoderm x a 
this is the question in every other exam, that why detail is given) 
( note that ..... 

Primordial germ cells haveybeen isolated from the epiblast at posterior end of — 
primitive streak in 2“\week while germ layers are formed in 3° week by the 
process of gastrulation, fence primordial cells can’t be considered, the derivative 
of any of these 3layers, its believed that, epiblast is the future ectoderm that 
how, the correct an$wer is epiblast, if not in options click ECTODERM. Earlier it 
was believed that PGC’s are derived from endoderm of yolk sac. : 
*that’s how some of the senior are in favor of ENDODERM . But as per 
referènce Lam strongly in favor epiblast >ectoderm 


l. 


2. Primordial follicle are surrounded by flat epithelial cells while primary follicles _ 
are surrounded by simple cuboidal cells 

3. About spermiogenesis = Spermatids are converted to spermatozoa 

4. Sperm in epididymis = Sperm store mature and gain motility 

5. Primary spermatocyte = 4sperms 

: Oogonia undergo mitosis prenatal = at 7 to 8 weeks 


- Meiosis occur at which of following transformation =Primary spermatocyte to. 
secondary spermatocyte 
8. In spermiogenesis acrosome reaction b 
Tips for the Exam; 


(ifasked , acrosome is formed b 


= lysosomes 


= then ans is Golgi 
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aye 


9, sperm life in genital tract = 24 to 72 & 


Tips for the Exam; 


esperm stays active = 24 to 48 hours 
eSelect 24-48 hours if no other clue is given 
10. Primary Oocyte completes meiosis-I = just before ovulatio 
11. Oocyte with flat epithelium is = Primordial follicle 
12. Granulosa cells are found in = Graafian follicle 
13. Primary oocyte surrounded by zona pellucida and zona granullésa and fluid filled 
spaces is most likely = secondry follicle 
14. The most common site of fertilization ins human is = fallopian tube 
15. Secondary oocyte is surrounded by corona radiatey*whichvof the following 
layer contribute to the formation of coronazadiate = Granulosa cells 
16. Fertilin protein present on sperm is involyed in=attachment of sperm to ovum 
17. secondary oocyte indergoes the 2nd.reduction devision = after fertilization 
18. Compaction occurs at = 4" division. 
19. zygote implantation = invasion ofendometrium by syncitiotrophoblast 
20. Inner and outer cell massjare separate at which stage = 4" cells division 
21. Gastrulation establishes = all 3-germ layers 
22. Which structure is fofimed by the’end of first week = blastocyst 
23. Teratogen effect in which embryonic age =. 2 to 8 wks 
Important note; 
( the,most susceptible period to teratogens is 3 to 8 weeks when there is 
organogenesis) but if this is not in options, click the one near to it) 
24. Smoking affect organogenesis during which period of gestation = 3-8 
weeks ( 
Clearing confusion; : : 
In real sense, smoking is not a teratogen at all, but if still asked question 
about organo-genesis, prefer 3 to 8 weeks) 
25. Least teratogenic = lysergic acid (High yield last chapter) 
26. Foetal period starts after which week =8" 
Important note; oe , 
(3-8 weeks = Embryonic period, this is most sensitive to teratogens, while 
-fetal period starts after week 8) 
27. What Age The Head Of Fetus Become Exactly Half The Length At CRL = 
3rd Month 


Bi 
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28. Age estimation at 5th to 12th week is done through: = crown rump length __ 
CRL (Crown Rump Length ) = used between 7 to 14 weeks ( click options near to 
it if exactly same values are not given. Like most of the times 12" week is asked) _ 


BPD ( Biparietal diameter) = used between 16 to 30 weeks 


29. Obliteration of uterine cavity occurs due to fusion of = decidua parietalis and 
_ capsularis 
Additional info;; 
( actually the decidua parietalis lines inside of he wholé€ uterus. when it covers | 
the baby it becomes decidua capsularis ie it forms a.capsule over the baby while | 
the portion not covering the baby is still called parietalis. So the portion of 
parietalis over the baby is capsularis. As the baby grows, and the uterine cavity is 
obliterated, the pairetalis and the capsularis fuse with each other .... If you have 
soy Hi yield embryo if u not getting the concept Kindly look a figure over there and 
á everything will be crystal clear) 
30. Amniocenthesis is done = After 14th weeks 
31. Prenatal chromosomal abnðrmalitysgan be detected at = 14-18 weeks 


32. Least likely cause in 47 to 20 week abortion = Fetal cytogenetic abnormality 

33. Space between splanchnic n somatic extracelomic mesoderm = Extra embryonic `- 
coelom -i 

34. Splitting of lateral plate mesoderm gives rise to = Intraembryonic coelom - a 


35. Amniotic membrane is = non immunogenic 

36. In late prégnaney placenta consist of = Synctiotrophoblasttfetal endothelium 
37. No. ofsomites at 30th day = 32-36 ( explained in embryology section) 

38. Pregnancyywith recurrent abortions = Antiphospholipid syndrome 

39. Infant with absence of limb cause is = amniotic bands 
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Systemic and A lied 


Nervous System/Head and neck 


l. Primary brain vesicle= Mesencephalon 

Additional info;; 

( there are 3 primary brain vesicles 

1.Prosen-cephalon 

2.Mesen-cephalon 

3.Rhomben-Cephalon) 

Neural crest cell arise from = Ectoderm 

Notochord gives strength to the post natal adult Body as it becomes one of 

the following structures = Nucleus pulposus 

Ear ossicles mature at which week = 16 weeks 

Facial hypoplasia is which arch defect@ First arch 

Philtrum of upper lip = TwO Medial nasal/processes 

Which of the following structure in the mouth is derived from ectoderm = 

epithelium of the parotid gland 

8. Function of notochord = Induction of ecfodermal neural plate to produce neural 
tube. 

9. 2"4 arch derivative = StylohYoid 

10. A newborn baby is haVing.failure of cranial vault formation and brain tissue, the 
most likely diagnosis is S,anencephaly 

11. Nucleus pulposi$ developed from = notochord 

12. Cauda equine not derivative of = neural crest onus 

13. A pregnantfemale not taking fruits and vegetables, what congenital disorder her 


baby can have Anencephaly. 


>p 


Ne MD 


Additional info;; , . 
(Decrease Green Vegetables — Low folic Acid — Neural Tube Defects 


Anencephaly) i 
14. Neural crest cell give origin to = Autonomic ganglia 
15. The neural crest cells originate at the dorsal most region of the = neural tube 
16. Ectoderm will give rise to which organ system = CNS 


17. Optic groove appears on left side of forebrain on day = 22 


How to recall in exam 
memorize by mnemonic, 2 eyes and 22 days 
18, Stylopharyngeus muscle = from 3rd arch 


=~ Nee aris ia 


Gastro intestinal and Genitourinary system; 


oe be ee 


` Cardiovascular system and thorax; 


process 


Cardiac defects in fetus of mother suffering from rubella infection will occur if= 
5" to 10 week : 
Defect in the formation of bulbuscordis results in all of the following except = 
ASD i ; 
Right brachiocephalic artery is derivative of = 4" aortiesarch l 
Regarding Fetal heart; septum primum and secundum communicates = left and 
right atrium 
True about breast = Arise from mammary buds present on the memory line 
In embryo lung is covered by mesothelium forma which layer = Parietal pleura 
Regarding fetal heart = Endocardial cushions Seprate aterioventricular 
canal 
The adult remnant of Ductus venostisds — ligamentum venosum 
Tip for exam; 
Some important Remnants,frequently tested in exam 
eDuctus Arteriosus> ligamentum arteriosum 
e Left “umbilical vein > ligamentum teres (Right umbilical vein 
obliterates before,,..s6 no adult derivative 
e Umbilital,arteries’ — mediAL umbilical ligament 
eurachus (Allantois) + mediAN umbilical ligament 
eFALCIFORM ligament — From ventral mesogastrium 
eGubernaculum in female Ovarian ligament [this is the borads most 
favourite point, often repeated in part one exams, so read it twiceand | 
memorize by heart , also note that it also develops into round ligament of l 
uterus ] af 
© Patent lumen of allantois ...... urachal fistula ie 


Regarding physiological herniation is = Counter Clockwise 
In liver what develops from the endometrium of foregut = 
Liver Develops from = ventral mesentry distal foregut 
Origin of diaphragm = septum transversus 

Female 28 weeks gestation,, 
with fetus = duedenal atresia 


hepatocytes 
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6. A newborn with anterior abdominal wall swelling and umbilical cord attached to 
it.what is the condition called = .omphalocele 
7. Physiologic herniation =4-6 week 
| Additional info;; 
(physiological herniation= 270 counterclockwise, begins at 5"" week ie prior to 
6" week and should not be seen after 12 or 13th week) 
8. Stomach rotation = 5th week 
(While limb buds at 4"" week, memorize it as FOUR limbs, FOUR“\week) 
9. Achild with decreased chest sounds on left side? And decreased chest 
movements on left side, improves on holding him up and intestifie is 
present on left side of chest, cause is = Patent pleura peritoneal 
membrance 
10. Tunica Vaginalis is derived from = Parietal Peritoneum 
( snell: it is expanded part of process vaginalis which is derived from 


peritoneal folds) 
11. Primitive streak mesoderm migrates to anteriér abdominal wall and around 
cloaca. A rupture of this mesodéfm eranially will produce = Ectopic Anal 
Opening. 
12. Remant of geburnaculum,= Ovarian ligament and round ligament of uterus 
13. Epithelium of kidney &Sendoderm + mesoderm 


(Additional info; epitheliym derived from ..... 

Nephron [kidney]= mesoderm 

ebladder = endoderfa [KLM states, the entire epithelium of the bladder is derived 
from the efidoderm] 

emost the mal@urethra and entire 
distal urethra in males = ectoderm) 

14. Intermediate mesoderm give rise to = genitourinary system 
15. Mullerian tubercle counterpart = seminal colliculus 

16. Counterpart of Mullerin tubercle = Seminal colliculus 

17. Cloacal membrane = derivative of both ectoderm and endoderm 

(note that ,,,, if only asked abt cloaca then ...arise from hindgut caudal end ) 


18. Female at gestational age 34 having symphsio-fundal height of 28 weeks. 


The cause may be = Renal agenesis a 
19. A boy on examination a structure which is fail tu develop on ventral 


surface of penis.In girls which is similar to this structure develop = Labia 
minora 


female urethra = endoderm while 


20. 


21 


22. 
23. 


LENA 


10. 


. What arises from intermediate mesoderm = Mesonephrone and 


Y Musculoskeltal system an miscelanous; 


A child since he was born was having problem of urine leaking from 
ventral surface it may be due to = Failure of urogenital folds to close 


mesonephric duct 
Meckel diverticulum is derivative of = Vetilline duct 
Mullerian duct counterpart = rete testis 


Skeletal muscle develops from = mesoderm (Paraxial mesoderm) 
Tertiary villus is a = fetal vesse 

Buccopharyngeal Membrane = Stomodiumfrom,Foregut 

(note that ; if asked Buccopharyngeal faseia then pharynx from ei ) 
Vertebreae are derived from= sclerotome 

Sacral hiatus is formed due to =Failureoffusion of laminae of 4th and 5th sa 
vertebrae (Sacral Hiatus is used to administer Caudal (Epidural) anesthesias) — 
Thymus develops from = endoderm of 3rd brachial pouch 
Epiphyseal lines are remhantofes Epiphyseal plate T 
Which Vertebra form the body of upper vertebra in embryological life = = 
Ciliary body developsfrom= both neuroectoderm& mesoderm 
(CILIARY BODY: Epithelium of ciliary body is derived from neuroectoderm. 
while its stroma is, derived from mesoderm.) 
.Fetal Erythropoises occurs in middle trimester mainly in = liver 
(Regarding Fetal erythropoiesis 

e3 to.6 weeks = Yolk sac 

e6 weeks till birth = Liver- 

e 10 to 28 weeks= Spleen 

e18 weeks to adult = Bone Marrow) 
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Simple epithelium 


2.Cuboidal [Secretary 3.Columnar 
and absorptive] [mainly absoprtive] 


1.Sqamous [For exchange 
purposes] 


e Endothelium e Ducts of small e Fallpian tube 
e Mesothelium exocrine glands e GIT 
e Alveoli e Retes testes e ù Gallbadder 
e Bowman’s capsule Surface of ovary = Endocervix 
e Loop of henle e Goblet cells 


Striated Epithelium 


1.Sqamous 2. Cuboidal [Secretory 3.Columnar E 
[For protection] and absorptive] [secretory and absoprtive] 
> Ducts of large > Excretory ductsof — 
> Esophagus exocrine glands mammary gland and — 
> Oral cavity > Ducts of sweat salivary glands 
> Anus gland A 

> Vagina 

> Ectocervix 

>, Cornea 

> Pharynx 


enote that the keratinized squamous stratified epithelium is located in epidermis of skin 
& Stratified Squamous epithelium is present in SUBGLOTTIS, AND this is one of 
board’s favorite questions, read the sentence again. 

Stratified Squamous epithelium is present in SUBGLOTTIS © ) 

Two Specialized verities 

1, Pseudo-stratified Columnar epithelium; 


> Ciliated .... Trachea as well as the upper respiratory tract 
> Non-ciliated ., 


-. Membranous part of male vas deferens 


Tanveer Notes Part-I 


> Sterco —cilia .... Located in the epididymis ,, 


their cytoskeleton is composed of actin filaments not microtubules 


> Note that pseudo-stratified columnar epithelia are also found in the tubular 
glands of endometrium in females 


2, Transitional epithelium; 


.. They are not true cilia because 


It is the epithelium of urinary tract, i.e. renal pelvis, ureters, bladder and_urethra. Note 
that Urothelium doesn't line = collecting duct 


Histology BCQs 
Ductus difference differs from others due to = thick muscular layer 
Lymphoid mass in stratified squamous epithelium = Palatine tonsil 
Collagen fibers =lightly stained with Eosin 
Gas exchange occur at = Simple squamous epithelial layer. 
Regarding hyaline cartilage = Collagen fibers afe not visible 
Histology of cornea = Stratified squamious non-keratinized 
Regarding Gray matter foot processes, they are = Protoplasmic Astrocytes 
Regarding hymen histology = stratified epithelium 
(Hymen is a membranous structure ‘fiotmuscular and hymen has no rich 
innervation, and no trace @f glandular tissue, and is covered by stratified squamous 
epithelium) 
9. Goblet cells covert to Clara in = Terminal bronchioles 
10. No lymph nodules are found in = Thymus 
11. Elastic cartilage found in = auditory tube 
12. Collagen itt hyaline eartilage is type = 2 . 
( pronouncècartilage as car-two-lage, it means that cartilage is having type 2 
collage) j 


LOCATION OF Collagen 
13. 1. TYPE 1 = Found mainly in BeST FM i.e. 
14. eBone 
Skin & Scar ... but mature/hypertrophied scar bez early scar has type 3 
_ ©Tendons 
eFascia 


SS au PS pP m 


Most organs including cornea and dentin 

TYPE2 = Found in Car-2-lage ie cartilage . 
Mainly in Hyaline and Elastic cartilage q 
Note that ...... There is a confusion to some people that fibrocartilage has typel 


15, 
16. 
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(CHAPTER> 3 


typel in addition to its normal type 2 i 

17. TYPE3 = Generally speaking, Type 3 is the cartilage of immature tissue e.g, 
Granulation tissue/Early scar formation/keloid, while mature scar has type 
Fetal tissue 

18. TYPE 4 = Remember type four is on the floor causing Alport e.g. 
Basement membrane (considered as a floor) 
and lens | 
Note that; type four collagen is defective in Alport syndrome A 
And the favorite question of examiners is = basement membrane repel negativ 
charge due to — type 4 collagen (all the three italics, are asked in separate 
questions in exams) 

19. Esophagus histology = Has stratified squaifious epithelium in upper 1/3 

20. Lydig cells= Acidophilic cytoplasnrgontains large number of smooth 
endoplasmic reticulum 

21. Epithelium of preterminal bronchiole4conducting zone = Pseudostratified 
columnar cilliated...with goblets in larger bronchiole (in resp bronchioles> 
cuboidal, then simple squamowis*wpto the alveoli] {clara cells in terminal 
bronchioles} ) 

22. MELAS syndrome hist0logieal finding = Red ragged fibers 

23. Giant Cell Tumors histo finding = Soap Bubble appearance 

24. Microscopic featu?e of compact bones = Lamella are regularly arranged (A 
second question is often asked THAT IS ...... osteons show = and ans is 
concentric lamellae containing haversian canal ) 

25. Epithelium ðf Conjunctiva = Stratified Columnar Epithelium ( non-keratinized ) ; 

26. Gall Blàdder= Mucosa is thrown in extensive circular folds i 
(Another Frquently asked Question ; Muscularis mucosa absent in — Gall 
Bladder) 

27. A pt presented with an opening in the ant wall of sternocledomastoid muscle wi 


pus coming out of it.this problem occurred due to abnormality in one of the 
following = 2nd pharyngeal cleft 


28. Diaphragmatic hernia occurs due to = 
fusion 

29. Adult derivative of notochord is: = Nucleus pulposis 

30. Superior parathyroid gland develops from = .4th br 

31. Howship lacunae contain= Osteolclasts 

32. Pseudostratified epithelium with simple tubul 


failure of pleuro-peritoneal membrane 


achial pouch 


ar gland invade stroma = prostate - 
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33. The epithelium lining the Fallopian tubes is = simple columnar ciliated 

(Some Important epithelia 

e Vagina and ecto-cervix = Non-keratinised Strat-squamous epith... Also note that 

epithelium of vagina has abundant elastic tissue 

e Uterus = Simple columnar epithelium ..... note that in follidulaf phase it has 

tubular gland while in luteal phase it has coiled giands 

eFallopian tube = Simple columnar ciliated epithelium ....{ note that uterus and 

fallopian tube both have simple columInar , but uterus m€@d. glands to to support 

fetus while tubes need cilia to move ovum 

e Ovary = Simple cuboid epithelium) 

34, Parietal cells = copious eosinophilic cytoplasm and Gentral nucleus 

35. In fetal life left = 2™ bronchus absent 

36. A young girl is having primary amenorrhoea ..., On examination she has well 
developed breasts and normal axillary and pubic hair growth. While on ultrasound 
, she has no uterus and Normal ovary%vethe nondevelopment of which structure 
leads to this abnormality emabryologiealy = paramesonephric duct 
(Memorize it by Mnemonic)... FEMAL & FARAMESONEPRHIC DUCT i.e 
female reproductive organs,produced by paramesonephric duct , Uterine-tubes, 
Uterus, Cervix and Upper‘one-third of vagina 

37. ICAM and VCAM = adhesion molecules 

| (additional info; 

Four basic types of tissue = Epithelial, connective, Muscle, and Nervous tissues, 

note that blood is not among basic tissues. 

e Which intercellular junction is like a belt = adhering junction 

e Which intercellular junction is like a spot weld between cells = desmosomes 

e Which intercellular junction is like a spot weld between the cells and the base = 


€«83ldaYHO =è 


n 


hemidesmosomes) 
38. Terminal bronchiole = simple columnar ciliated epithelium without goblet cells 
39. Deposition of bone in fractured area is due to activity of = periosteal cells 
40. Follicular cells of thyroid derived from = Endoderm 
41. Osteoblastoma most common site = Epiphysis... but note that the commonest is 
> vertebral body if seen in options should be clicked. 


additional info; 
(if epiphysis not in options, prefer metaphysis then ..... also remember the 
famous Mnemonic GEOMED-OV to memorize sites of bone tumors 

e Giant = Epiphysis (other epiphyseal tumors are chondrolastoma/sarcoma) 
eOsteosaroma = Metaphysis 

eEwing sarcoma = Diaphysis 

eOsteoblastoma = vertebra note ; if its not in options ‘prefer epiphysis then. 
Additional info; ; 

*osteoblastoma is a group of bone tumor .They all irivolve epiphysis. And the | 
most common of which is Giant cell ca . 
42. strongest layer of bowl is = Sub mucosa 
43. Parietal cells = Copious eosinophilic cytoplasta and.central nucleus 
. Thyroid follicles that release hormone are derived from = Endoderm 
45. At beginning of 5th week = heart definitivefortned a 

( though in 4" week, four limbs and fournchambers of heart are formed and at 4" 


week primordial germ cells migrate ito undifferentiated gonads, but if asked 
definitive heart then click beginning of 5" week) 


46. septum primum and septum, secundum fuse to form 
common atria into right and Ift atria 

47. Elastic fibres with intétlinked collagen fibers = 
similar question is often asked, that 
seen. These are = Reticular fibres) 

48. Lymphoid tissue fouñd in the submucosa of 

49. Transitional epithelium 

50. Giant GéllDumors histo 

51. Endothelium of vagina a 


septum which separtes = 


Dermis reticular layer (another 
» In light microscopy, longitudinal straie 


= ileum 
= stratified with outer cells bigger and rounder 
finding = Soap Bubble appearance 
nd endometrium derived from = endoderm 
(According KLM, epithelium of vagina is derived from the pheripheral cells of 
the vaginal plate. While vaginal plate is formed by the union of endodermal 
outgrowths) 
52. Articular surface has which 
53. Elastic cartilage is found at 
54. Uterus and fallopian tube = 
55. Regarding collagen = Most 
56. Glandular acini psuedostrati 
calcification = Prostate 


cartilage = Hyaline 

= Epiglottis 

simple columnar ciliated 
abundant protein in body 


fied columnar epithelium with smooth muscle 
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59. the most common changes which occur in a case of uterine prolapse = 
Chronic cervicitis with squamous metaplasia 

60. Soft palate lined by = Stratified squamous non cornified 
(Baby prefer bottle fed over breast fed due to ..... soft palate) 

61. A 45 years old G3, P2 underwent Cholecystectomy, after surgery her wound is not 
healing. She is not taking fruits and vegetables. What is the cause = Defective 
collagen (1- VITAMIN C DEFICIENCY decrease 
hydroxylation of collagen...leading to defective collagen formation...) a. 

62. Howship lacunae contain = Osteoclasts P 

g 
w 


63. Stratified squamous epithelium is present in = sub glottis i 
(Sometimes vocal cords are mentined instead of subGlottis.. So don’t get confused) 
64. Columnar epithelium lines = uterine tubes 
65. Simple columnar Epithelium with Goblet Cells andsubmucosal lumphoid tissue = 
Tleium 
Important note; 
note that submucosal glands of Brenner are present in duodenum while lymphoid 
payer pateches are present in lamina propria and submucosa of ileum 


66. Surface of ovary is lined by = simple cuboidal epithelium 

67. Elongated airways having alveolitdensely along with them are = alveolar ducts 

68. An Unlabeled slide sent for histopathology. O/E shows Fibrovascular along 
with mesothelial tissue was'seen. The most likely structure is = Lung 

69. Leucocytes arevelassified according to = Granular staining 

70. Histology ofuterus show large tortuous glands with thick smooth muscles and 
increased vascularity, what the phase of her menstrual cycle = Late secretory phase 

71. Epithelium in lungs of a smoker = Patchy stratified squamous with 
Stratified columnar 

72. Diabetic patient, puss in jaw, the draining abscess the histology will be = abscess 
with granuloma. 

73. Mass of lymphoid tissue covered by respiratory epithelium = pharyngeal tonsil 

74. Compact bone characterize by = concentric lamellae 

75. Fibrous cartilage = menisci of knee l 


Also remember the other important cartilages ..... 


_ acetabular and glenoid labrum, and intervertebral discs 
costal and nasal catilages, thyroid cicoid and 


*fibrocartilages are .. 
¢Hyline cartilages are ... articular 


arytenoids cartilages , cartilages in trachea and bronchi , and epiphyseal cartilage ` 
of growing long bones he 
Elastic cartilages are All EEEEE cartilages eg .... Ear pinna, External auditory | 
tube and Epiglottis) i 


76. During later stages of pregnancy, Ripening of Cervix is caused by = Hydration of 
Collagen 
77. Cajal stain = stains dendrites and soma , brown and black 
78. Aggregation of L.Node surrounded by stratified squamous epithelium. = palatine 
tonsil 
79. Regarding Hymen = lined by Stratified squamous 
80. Histology of Vagina = stratified squamous epithelium with abundant elastic tissue _ 
in submucosa, highly vascular, smooth muscles aïound 
How to recall in exam 
whenever u see Abundant Elastic Tissue indhe stem, — look first for histology of | _ 
gina in answer 
81. Histology of Ureter = small lumen tubular str. lined by transitional epithelium 
with complete muscular coat 
82. follicular cells of thyroid are derived from = endoderm A 
( follicular cells of thyroid are simple cuboidal epithelium and their embryo oe E 
origin is from a median endodermal mass in the region of the tongue , in contrast — 
to the parafolliclar ¢Gells that arise from the 4" pharyngeal pouch) 
83. Regarding thyroid = attive follicles are filled with colloid 
84. A patient has finger like projection on upper eyelid, histopathlogical reports show 
epithelial’celhalong the fibrous element what is the most probable diagnosis = 
papilloma, 


l find an excuse. 
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1. Anormal looking Girl came to you with primary amenorrhea, on examination she 


Tanveer Not 


was having short blind vagina wid normal vulva, scanty pubic n axillary hairs, norm 3 
breasts, absent uterus, her karyotype is = 46XY 
Concept making; 


Let me make the disease simple 


Recall yourself from Embryology that all the developing babies are supposed to — 3 
be formed females, and it is the male hormones i.e. androgen that will resultin | 
manifestation of male characters. 

Now imagine what would happen if there is a developing baby, who is insensitive 
to androgen. Obviously, the baby will takea female form inspite of having XY 
chromosomes. This syndrome where a persons insensitive to androgen is called 
androgen insensitivity. 

How to pick in exam ? Just look forthe clues i.e. 

A female with short blind vagina@and nowuterus— androgen insensitivity 


2. An epidemiologic study is performed to determine potential risk factors for 
development of penile squaħñousintraepithelial neoplastic. It is observed that persons — 
who develop this disease are elderly men. The medical histories of these men are 
reviewed. Which of the following diseases is most likely to be found to precede 
development of peiiile neoplasia in these men = Phimosis : 
(Note that phimosis is, present in 25-75% of men with this disease and circumcision is 


the well-established and effective prophylactic measure against penile cancer) 
3. Drug,nduced SLE feature of = phenytoin 


‘Details; 


Other most important drugs causing SLE are, procainamide, hydralazine, quinidine 
and isoniazid) 


4. The life-threatening clinical condition caused by clostridium perfringes is = diffuse 
clostridial myonecrosis 

5. Many WBCs lining the endothelium is called = pavementation 

6. Auer rods are only present in= AML 


(note that auer rods are not found in CML and also Sudan black B positive is AML ) 
7. Pre eclampsia triggering factor is = endothelial alteration 
8. Spleen size likely to remain normal in = G6PD deficiency 


(Also keep in mind that normal spleen is the hallmark of idiopathic thrombocytopenia 
purpura) ‘ 
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9, DIC is not related to= Bacteremia 

10. In soluble Excess iron stored in parenchyma of organ in form of = hemosiderin 
another question frequently asked Iron absorption from gut— die 
readily abosrbed 

11. In kidney transplant and tissue compatible transplantation from relative is = 90 
percent successful (also note an important point that »»» True regarding twin 
transplantation is = there is no rejection without immunosuppressant) 

12. ELISA = is currently the best screening test available for HIV with Sensitivities and 


try iron more 


specificities of more than 98.5 percent and 99 percent... ne 
‘ . . a “Mee 
13. Most acceptable evidence that supports a genetic predisposition of SLE Oo 
= There is high rate of incidence in monozygotic twins 3 . 
(a frequently asked question, Most common factor of how à person contact a disease Z 
is > genetic predisposition) ob 
14. Which of the following thyroid disease has,high€st incidence of malignancy = am 


pt 


nonfunctioning thyroid nodule 

15. Strength of bone is provided mainly by = collagen fibers 

16. Clinical cause of cyanosis = Inc Gone of deOxyhemoglobin 

17. Metastatic calcification primarily affect = kidneys 

18. 12 years-old boy with hemophilia A has*had episodes of pain about his knees for the 
past 6 years. Over time, there hasibeén an increase in size of his knee joints, with 
deformity. Laboratory studies,show decreased levels of coagulation factor VIII 
activity. Which of the following materials is most likely to be seen within the joint 
space following episédes of pain= Cholesterol crystals (hemosidrin promotes the l 
production of prowinflammatory cytokines like IL1IL6 & TNF a if hemosidren is 
present in option prefer that. 
another questiomis asked about CYTOKINE, and that’s which cytokine shows star of 
inflammation and the ans is — Interlukin 8) o. 

- Following transplant surgery, the highest increase (within one year) is in the 

incidence of = B-cell lymphoma 

Tip for exam; 

(note the tricky point one year in the question ... because no doubt Most common is 

Skin Malignancy > lymphoproliferative but Skin malign After 20years and here is 


mentioned one year .. Ref Baily and Love ) 


20. In erythropeosis, the First sta 
Tip For Exam; 


Also remember that 
-First organelles to disappear in Reticulocyte 


1 


N=) 


e after nuclear extrusion = Reticulocyte 


--> Mitochondria 


-Last organelles to disappear in Reticulocyte - > Ribosomes 
-First stage for RBC to enter capillary --> Reticulocyte ] 


' 21. Apoptosis prevent overcrowding of cells = destroy mutant cells 
© 22. Extent to which test measure when it was originally designed to measure = Validity 
` 23. Vasodilator not causing increase in HR given in angina = metaprolol 

© 24. Which is not function of nitroglycerin = decrease Heart rate 

* 25. Most common secondary infection in case of influenza imelderly patient = 

: pheumococci 

e 26. Toxicity of lithium with thiazide diuretics = pharmacokinetics 

` 27. Reverse action of morphine by naloxone = pharmacodynamics 

© 28. Levodopa given along carbidopa in Parkinson =, dèerĉase peripheral activation 
© 29, 20 percent receiving HRT 40 percent didn't best, way to present data = pie chart 
Tip For Exam; 


(here we click pie just on the basis thatnoycategories are given to plot bar chart, if _ 
categories were given then we would have to prefer bar as sum is not making 100%) | 


30. Platelet aggregation due to = damage endothelium 
i 31. Factor 7 not in = intrinsie,pathway 
32. Obsessive compulsive disorder documented = clomipramine os 
33. Image is virtual and\located on same side of lens as object = Cannot be produced on 
screen.. = 
34. Group,of Yðungmen bathing n beech next day develop blisters on back shoulder 
limbs region cause Is = Mast cell destruction i 
35. Epidermis eontains =melanocytes a 
(important facts about melanocytes ..... l 
Melanocytes are Derived from neural crest cells and Located in the stratum basalis of 
epidermis. Melanin is synthesized in membrane-bound melanosomes. Melanin 
imparts color to the skin . Also note that regarding skin color that the Number of 
melanocytes is essentially the same in all races. Melanin is degraded more rapidly in 
whites than in blacks, also In whites, melanosomes are concentrated in the basal layer 
while in blacks, melanosomes are present throughout all layers.) iN 
36. cell present in Dermis = mast cell 
37. Familial tremor treatment = propanolol >procyclidine 
38. Aminophylline metabolism inhibited when used with = cimetidine 


a 
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39. Epinephrine teleased by sympathetic = increase blood flow to muscle 

40.. Blood level of which antibiotic monitored after administration = vancomycin 

41. Full term pregnancy fever chill watery discharge = chorio amnionitis 

42. Ptwith PO, -69mmHg , PH=7.4 and PCO) is 40 = living at high altitude 

43, 40year old hypothyroidism having mass endocrinologist advise FNAC it show 
increase lymphocyte = thyroid lymphoma. 

44. Nor epinephrine = adeny! cyclase activity (Sympathetic activators will se C-Amp, 
while Parasympathetic will use C-Gmp) 

45. Highest diffusion across respiratory membrane body fluid =CQ2 

46. Maximum feedback gain in controlling cardiac pressure’ = renal volume 

47. Hypoglycemia increase, the treatment of choice is = glucagon 

48. Normal PaO; but there is decrease oxygen saturation, theymost likely cause is = CO 


poisoning a 
49. Prevalence = no of cases of disease that ‘are present in particular population at given _ = gas 
time ;( IN exams its asked, as definitign of prevalence is both old and new cases.) x 


-50. Soft keratin = absent nucleus stratum corneum 

51. In CRF fluid restrictions = 0.5L/day 

52. Rectal temperature at whichfpermanenbcell death occur = 106 egree 

53. At end of ventricular ejection = aorti@ valve remain open 

54. Stretch reflex mechanism =wnuscle spindle 

55. A newborn baby is having Polydactaly and microcephaly, he is diagnosed as pataue 
syndrome, which trigomy can be see in this baby = chromosome 13 trisomy 

56. History of bléedingygui and wounds and prolonged PT = factor 7 deficiency (note 
that one questién is frequently asked in exams, PT should be measured in which 
condition = and th“ans is Juandice. That’s to look for synthetic fuctin of liver ) 

57. Prolong BT prolong APTT = vWD 

Tip For Exam; 


( the only two important conditions associated with prolongation of both BT and 
APTT are 

¢Afibrogenemia and 

von willerbrand disease 

Boards likes to ask more about VW-disease 


there is another question asked about ... 
Anticoagulants are contraindicated in = Von Willebrand disease) 


58. Mild transplant rejection the cell involved are = lymphocytes 
59. T3 = is biologically active hormone 

60. Imp sign in hypertensive retinopathy = AV nipping 

61. Specific dynamic response is = digestion 

62. Massive splenomegaly = myelofibrosis 
Tip For Exam 


( note that massive splenomegaly means spleen weight > 1000 grams .... The main — 
causes for massive splenomegaly are CMH ie 
C=CML 
M= Myelofibrosis ( these days its called myloproliferatiye neoplasm, and in Boards `| 
exam, always click Myelofibrosis when asked about spleenomegaly) and Malaria : 
H =Hairy Cell leukemia 

while the important causes for modefaté)splenomegaly (500-100grams Jare ANTS i 
A= Amyloidosis 

N = Niemann-pick disease 

T = Thalassemia major 

S = Shperocytosis ( hereditary) 

and for 

mild splenomegaly ie <500grams remember the one and only Infectious mono- 
nucleosis ) 


63. Shallow breathing = décrease amount of air reach to alveoli 

64. Metabolism oftdrug increase by = increase liver enzymes 

65. Insulin help in absorption of glucose = through adipose and skeletal muscle 

66. Severe liver disease what should be given to combat bleeding disorder = FFP 

67. A person with malignant melanoma risk factor = prolong sunlight í 
(Reference robbin ... remember that it’s the most favourite topic of Boards and many 
stems have been about malignant melanoma ) 

68. Diaphragm is = posterior to left kidney 

69. A doctor randomly selects 200 patients of hemorrhoids. 100 patients had surgery and 
100 had high fiber diet. After one year doctor observed that patients who had surgery ` 
respond well with having P<0,01. Study is = Randomised control trials 

70. Maximum renal tubular transport = lactate 

71. MI patient after 48hours, found collapsed, no pulse, on ECG irregular waves seen, 

pathophysiology= Re entry current 


MA, RTTA _— ial 
PRT OTL DEN SD ad AiR ANY AEI pet 
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72, The activity of the central chemoreceptors is stimulated by = An increase in the 
PCO2 of blood flowing through the brain 

73, Carbon laden macrophages = anthracosis 


(Reference pathoma .... This is one of the highly repeated MCQ in Boards exams ) 
74, Warfarin toxicity immediately treated by = FFP and vitamin K > FFP) 
75, Indirect cause of maternal mortality = heart disease 
76. Vitamin k deficiency first factor depleted is = factor C 
Tip For Exam 

(But if asked clotting/coagulation factor or .... there is no factor-C given in 

option then prefer factor 7 as its having shortest half-life among all coagulation 

factors 

in nutshell the vit-k dependent factor with shortést half life = Factor C 

the vit-k dependent coagulation factor with shortesthalf life = factor 7 ) 


71. Pregnant lady with jaundice went to remoteiyillage to see her parents —hepatitis E 
[ most lethal in pregnancy is Hep E] 

78. Danazole treat = endometriosis 

79, Sarcoma different from carcinoma =structural difference 

80. Not synthesized by post ganglionic sympathetic fibers = histamine 

81. GH converts = Chondrocytes int®Osteogenic cells 
( Thyroid hormone also plays‘@role in conversion , if Growth hormone is not given 
in options then prefer thyroid hormone) 

82. Pulmonary edéffit, = “left sided heart failure. 
while 

83. Peripheral edenia = Right sided heart failure. 

84. Chronic bronchitis = persistent coughtsputum production 

85. Chronic myeloid leukemia = Philadelphia chromosome 

86. neurofibromatosis = café O,Laite spots 

87. Squamous cell carcinoma = prickle cells and keratin pearls. 

Tip For Exam 

(whenever u see squamous cell carcinoma in stem and keratin pearls in the options, 


close your eyes and click it 


88. Nematodes = marked eosinophilia 
» (As a rule , parasitic infection will increase eisonophills concentration in the blood ) 


89. Hodgkin's disease = reed- sternberg cells. 


Tanveer Not 


90. Ewing's sarcoma = small blue cells 
(While child with Blue cells, high catecholamines and neuroblastoma) 
sus (SLE) 


91. Butterfly rash is seen in = systemic lupus erythemato 
92. Bence Jones proteins are seen in which disease = multiple myeloma 
93, most important cells in Acute inflammation = neu 
94, Chronic inflammation = macrophages 
( epitheliod cells and giant cells) 
95. Ferruginous bodies are feature of = asbestosis 
96. Pink puffer = emphysema 
While 
97. Blue bloaters = chronic bronchitis 
98. Russels AND moot's body= multiple myeloma 
(Russel bodies are eisonophillic large imniunoglobin containing inclusion bodies 
found in the plasma cell , with excessive immunoglobulin syntheisis and the cell 
becomes the so called MOOT,S BODY) 
[Also note some important bodies; 
Lipschutz body = HSV . 
Civatte body = lichengplanus 
Lewy body = Parkinson'sdisease 
Negri body = rabies] 
99. Alberts bone Disease = brittle bones 
100. Osteogenesis imperfecta = blue sclera + brittle bones 
101. 


trophils 


Massive, spleen enlargement = myelofibrosis 
Tip.For Exam 
(Boards‘most favourtie meq, that’s how repeated again and again , Sometimes & 
question is asked and alotta friends confuses that with Myelofibrosis, the question 
is An old man was using some medications for his arthritis problem, now on his |. 
peripheral smear there are low platlets, and bonemarrow is hypercullar, sand | 
correct diagnosis is ACUTE LEUKEMIA, because in aplastic anemia and 

Myelofibrosis, the bone marrow must be fibrosed not hypercellar. Plz avoid this 
confusion) l ; 


102. Bechet's Disease = mouth sores (chronic) , skin blisters, genital ulcers 
103. Osteomalacia = deficiency of vitamin D . 
104. Acute gouty arthritis = uric acids deposits 


Sever hemolytic disease = fetus has RH+ve and mother RH -ve. 


"Tarver Notes Part-I Be 


106. Erythema multifom = target, iris, bull's eye shape 
107. Neiman-Pick disease = 
while 


ir 


genetic defect in the enzyme sphingomyelinase, 


L#NOISSAS P # USLAVHO | 


108. Tay.sachs disease = deficiency of the enzyme hexosaminidase 
109. Neurologic dysfunction = vitamin E def. 


Tip for exam 


in vit B12 deficiency there are neurological signs as well, butsthe stenario will be 
clearly pointing out towards vit-B12 deficency.... Don’#’geticorifused ) 


110. Addison‘s disease = Increased melanin pigmentation 

111. Albinism and vitiligo = Decreased melanin pigmentation. 

112. Hashimoto disease = hypothyroidisnyby a reaction of immune system against the 
thyroid gland 

113. Primary hyperparathyroidism , main caus@yis = adenoma 

114. Pseudoparathyroidism = deféctive end-organ responsiveness to PTH. 

115. SCID (severe combined immunodeficiency )= absence of B and T cells [There is 
a explanation to immunodeficiencies in extreme repeats chapter] 

116. Acromegaly = incGH in adults 

117. Gigantism = inc GHin childhood before epiphysial closure 

118. Rickets = failuré of osteoid tissue to calcify. 

119. Deep sleep Charatterized by = decreased vascular tone 
[not bruxismpthat mainly in SN2 , a stage before full deep sleep] l 

120. Regarding malignant melanoma which will present earlier in oe order 
= NK cell (there is another similar question of asked ,,,, Which of the following are 
anti tumor cells,,, and answer is =NK cells) 

121. 17-ketosteroid in urine seen maximally in = Normal male 

122. Platelet count increase after = ek ioe 

123. inspiration = tive pleural pr ar : 

Sinan es ue contractility by inhibiting degradation of = 
cAMP 

125. Liver abscess diagnostic is = CT 

While for 

126. Amoebic liver abscess diagnosed by = serology 


127. Most of girls have amenorrhea during lactation,cause is = due to release of . 
prolactin 
128. Unicellular parasite in bone infection = leishmania . 
(Detail; Leishmaniasis is infection due to parasite leishmania donovani it's amastigote 
inside mononuclear phagocytic cells throughout visceral reticuloendothelial sys in liver 
bone marrow spleen and lymphoid tissue) 
129. Most common cause of fatty liver in our country is = Inereased fat intake and ` 
decrease protein utilization ee 
130. Primigravida taking iron tablets, lots of fresh vegetables, adj juices .. what 
deficiency she is at risk of developing = vitaminsB-12 
131. Conversion of chondrocyte to osteocyte Cus by = Somatotrophs 
Tip For Exam 
[ This question is written again because of the changed options ] 
(Detail ;;; Growth Hormone (isa Somatotropin) Converts Chondrocytes into 
osteogenic Cells » Guyton ) 


(CHAPTER#4 SESSION#1 Ż 


132. APNEA ( Values of CO2 levels) 
. "In apnea, rise of pCO2 iisfirst minute will be". 

The answer is different for 2 categories: 

In NORMAL, non anesthetized persons "6mmHg in first minute" and 3-4mmHg 


subsequently per minute.In ANESTHETIZED patients, " 12mmHg in first minute" and 3 
4mmHg subsequently per minute.) | 


133. Folate deficiency megaloblastic anemia occurs in = Gluten enteropathy 


134. - Patient with bone pains having normal Calcium „Inc Alkaline phosphatase most 
likely suffering from = Pagets Disease 


Tip For Exam 


(note ; 
e Osteoporosis = Labs are normal 

ePagets disease = only ALP is raised 

eOsteopetrosis = Only Ca is dec 

eOsteomalacia = Vit-D dec — dec Ca & phosphates — inc PTH & ALP 


135. Distruction of Ant.pituatary gland causes dec. functioning of = Glom.fasiculata 7 
( Remember the Mnemonic GFR ie 7 
eGlomerulosa — aldosterone and this one is under the control of Angiotensin 


=~ Tanveer Notes Part-I 


eFasiculata — Cortisol and this one is under the control of pituitary 
eReticularis — Sex steroids ) 

136. Most common histology found in lung tumors is = Adenocarcinoma (there is 
another most frequently asked question ,,, Most common occupational cancer occurs 
in = Lungs) 

137. Soldier comes with heavy bleeding, the ideal fluid replacement would be = Whole - 
blood for 3 days 
(in case of heavy bleeding, use same for same, ie for heavy blood loss, prefer blood 
while if bleeding is moderate enough, then prefer 3 times.of Ringer lactate as 
resuscitation fluid , if Ringer lactate is not in options, the click 3 times normal saline) 

138. Autospy done on the patient having CRF,most prabable finding would be = 
Hypertrophied PTH gland 

139. Hypermagnesemia = Neuromuscular deptession 
( hyper-Mg causes depressed deep tendotoreflexés, muscle weakness, if dec acetyl 
choline release is present in options , click that) 

140. Brain blood flow is regulated by = PCO2 (In brain vessels where there’s hypoxia, 
there will be increased CO», that COQ, will lead to vasodilation) 

141. H202 in which organelle%= peroxisomes 

142. Tissue that Cannotregenerate = Lens 

143. Golgi muscle tendom= causes muscles relaxation 

( while Muscle spindles causes contracion) 

144. Interstitialung disease with non-caseating 
Sarcoidosis 

145. Most common genetic disorder = Multifactorial 

146. Acute Renal failure which part of nephron is affected = PCT 

147. Councilman bodies seen = Apoptosis l l 

148. Basic drug binds = alphaglycoprotein ( while acidic drugs bind albumin ) 
149. Case control typical scenario = disease and not diseased 
150. Powerful vasoconstrictor = cocaine 
(cocain release endothelin 1 that z potent vasoconst 
nitric oxide) 
151, Megalobalstic anemia investigation required i 
152. Achondroplasia = Autosomal dominant 
153. Patient lying on bed at room temp heat loss i 


ar 


bes 
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granuloma & hilar nodes = 


rictor and also inhibit release of 


s = Intrinsic factor antibodies 


s through = Conduction 
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154. . Young girl with severe rhonchi breathlessness PEFR less than 50% management 
= .iv steroid plus bronchodilators 

155. Virus act by =altering proteins synthesis 

156. Definitive diagnosis of TB = sputum AFB 

Tip For Exam 
(also there is another question often asked .... Mycobacterium is non-spore forming, 
present in macrophage, does not produce endotoxin or exotoxiniyet it is dangerous, 
How does it cause inflammation = Pathogenic due to Cellwall glycoprotein & 
Mycobacterium is resisitant to antiboitcs due to its cell wall compostition & 

TB antibodies are = Cell bound) 


157. More local anesthetic concentration in blood\by.=9ntercostal block 

158. Patient developed hemolysis due toG6PdD deficiency,, What will happen Next = 
Self limiting 

159. ADH and oxytocin arise in = hypothalamus 

160. Alkaline phosphatase(obstfuctive jatindice)due to = stone 

161. drug causng to inhibit breast.ca metastsis to liver = .tamoxiphen 

162. Female with hoarseness mild dysphagia neck mass tumor marker = calcitonin ( 
note that calcitonin the a HORMONE tumor marker of Medullary carcinoma of 
thyroid) 


163. At puberty whathappen ...inc GnRH ( Additional info; 
Tip For Exar 


ePuberty,is initiated by the onset of pulsatile GnRH releas from the 
hypothalamus , also FSH and LH are in turn secreted in pulsatile fashion. 
ealso remember that , Amenorrhea and high FSH = Ovarian failure 

e Amenorrhea and low FSH = disease of either hypothal 


question is frequently asked, Defect in the anterior 
menses) 


amus or pituitary, a 
pituitary manifest as— no 


164. Premalignant lesion = Dysplastic nevus ( explained onw 


ard in detail ) 
165.  Baroreceptors respon maximally to = Rapidly inccreasing BP 


Tip For Exam 


( Additional info about BP CONTROL and mechanism involved = 


è when mean arteriolar pressure is 70 to 110 = reflex mechanism is arterial baroreflex 


Tan 
ae 


166. Minerals not found in or minerals with low bioavalibility 


167. 


168. 
169, 
170. 


eer Notes Part-l 


ewhen MAP is 40 to 70 = reflex mechanism is arterial chemorelflex 
ewhen MAP is below 50 = reflex mechanism is CNS ischemic response, & it is the 
most potent mechanism) 


Tip For Exam 


= tubers 
definitive dx of folate def = rbc folate level ( note that for 


ethalesimia and siclek cell anemia= Hb electrophoresis 
eiron def anemia = dec ferritn 

eLead poisong = Lead in blood and urine (On smear basophilic Sstrippling can be 
seen) 

epernicious anemia = antibodies against intrinsic factor 

eaplastic anemia = Bone marrow exam 

ediagnosis of welson = serum cerueloplasmin) 
Systemic fungal infection .drug given’= Amphotericin 
Vitamin A =. Rhodopsin 

S2 in comparison to s1 sound = Inc. Frequency 


(S1 has inc dullness and duration than S2 ) 


171. 
172. 
173. 


Regarding withdrawal reflex = Multisynaptic 
Alpha adrenergic causes.= Mydriasis 
In chronic renal failurethe most unlikely is = Hypophosphatemia (it is frequently 


asked CKD with hyposcalcemia and hyper-phosphatemia, which hormone test will 
you prescribe =25-OM\D ) 


174, 
175. 


Tcell recéptor complex bind with. = MHC 
St elevation v4 Artery involved = LAD (NOTE, that it’s the most commonly 


involved artery in Coronary Artery Disease) 


176, 
177, 


> 178. 


Most commonly involved heart valve = Mitral valve 
Infusion of 1 litre normal saline causes = Increase urine osmolarity 


Tip For Exam 

(infusion of isotonic fluid ie normal saline 

eInc plasma volume 

*No change in plasma osmolartiy as its isotonic 
*increase urine volume 

*Inc urine osmolarity) 


Stroke death. Autopsy brain. Necrosis. = Liquefactive 
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179. A 50 yrs old. Hypertensive. Severe chest pain radiating to back. Died. On autops 
ings. = Medial necrosis of aorta p 

Ges Boards most favourite fact, memorize the ans, and don’t be confused by the 
lengthy and tricky scenarios in exam ). 

180. Premature baby born most common finding is = PDA 

181. Testosterone main function = Inc muscle and bone growth 

182. Sertoli cells function = androgen binding protein 

183. Carbohydrates, protein and fat synthesis, which hornione is responsisble = 
Insulin 

184. _A 40 year old patient of Down syndrome, Has risk of = Alzheimer 

Tip For Exam 

Additional info regarding Down syndrome 

eCauses = Nondisjuction in 95% cases, while Robertsonian trasnlocation 

accounts for 4% and moscasim fo% 


eRisk factor = increasing maternal ageyeg | in 25 livebirths in women over 45 
years of age 


*associated syndromes; 
atrial and ventricular sep 
sterility in all males 

inc risk of Alzheimers àt 35 
duodenal atresiaand Acute lym 


tal defects ie cushion defects 


years age, also a risk for hirschprung 
phoblastic leukemia) 


185. (Coumadin (warfarin) results in = 
186. Vit k*hotabsdrbed. Coagulation factor decreased .= Prothrombin 
187. Vit def. First n foremost factor depleted. = Protein ¢ 
( if protein Gís not in options, prefer factor seven , protein C has the shortest half life 
.... Also notes that if coagulation factor is mentioned then prefer factor 7 because 
factor C is not coagulation factor) 


188. Female presents with DVT . Says she has been taking some kind of pills, = OCPs. 
189. A patient presented with 10 days fever and Chest Pain unrelated to fesciiation ee 
Myocardium 


190. Pregnant with jaudice. Went to remote villa 


Tip For Exam 


disease , 


inc coagulation time 


ge. To see her Parents. Cause = 


Hep E ( note that 
e commenset hpatitis is hepA anywhere, but if 
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e in the stem its asked about REMOTE area [as in this question J, or epidemic or 
deadly in pregnancy prefer hep E then 


191. which Carcinoma spreads to large vessels = Clear cell ca of kidney ( even this 
carcinoma can reach the heart through inferior vena cava) 

192.  Cholangicarcinoma is caused by = Clonorchis sinensis. 

193, Adult patient with severe burn injuries, and presented with high grade, fever, 
blood culture , perfomed and were positive for gram negative, and: patient developed 
bleeding.. finally cause of bleeding = DIC 

194. Gastric lymphoma ass with = H pylori gastritis 

195, In. Old age =. Vascular compliance decreases 

196. Decrease in ESR is due increase in =. Albumint 


Tip For Exam 


ve 
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(Additional info; 
e Also note that other protiens like globulins and fibrinogen increases ESR, as seen in 


multiple myloma, where immunoglobins are sky high and so the ESR ... 
eESR is high in anemia , because PCV is low and also viscosity is low , that reduces 
resistance to sedimentation, andfor same reasoning ESR is low in polycythemia) 


deXtrose water (almost equal to pure water) 
cation and filteration of inspired air 


197. Not isotonic to plasma =5% 
198. Dead space function is = humidifi 


Scanned: 


ak 


anveet Notes Part-I | 


Tip; memorize the stems in such a way that when you go through it the second time 
around, you could easily recall the answer by looking at the stem. 

_ Ventricular filling -= 3rd heart sound (no matter how much they put turn and twists in 
scenario, always focus on ventricular — filling S3) 


Additional info; 
eS1 =isovolumic contraction, 


$2 =isovol relaxation & 
eS4 = atrial kick against hypertrophied ventricle ) 


2. Organ which utilizes glucose = brain ( if asked cell then click RBCs) 
3. Acetaminophen poisoning N.acetycysteine will cause= convert to acetylated 
metabolites 

. Flight or fright Stimulation = Decrease reléase oftbrorichial secretions 

. Atrial fibrillation = Pulse deficit 

. Cardiac reserve = Max % by which CO can be inc above normal 

. Osmosis depends = number of particles 

. 5% dextrose in large amount given = ADH inhibition 

. Betel nut chewing causes = subynucosal fibrosis 

10. Regarding HIV = decreases helper T cells 

11. Most imp response in shock aa whole = CNS ischemic response 

12. In Iron def anemia.in pregnacy, Increased = TIBC 

13, Acute glomertinephritis proteinuria = Basement membrane defect 

14, Motor unit = single motor nerve fiber innervates multiple muscle fibers 

15. Long Thoraccic Nerve Supply = Serratus Anterior 

16. Correct Sequence of Protien Synthesis is = mRNA Cytoplasm, Ribosome, tRna, 
AminoAcids 

17. All true regarding Breast Peau de orange appearance Except = Orange Brown 
Appearance is because of the Necrosis 

18. Lady with leg Swelling from last 5 months with no history of fever and cough but X- 
Tay chest shows bilateral pleural effusion deranged Lfts and Rt Heart Enlargement = 
Recurrent Thromboembolism 

' Estrogen, Progesteron and Testosteron acts Via = Transcription 

(All steroid hormones act on Genes as they can easily cross membrane and need no 
cell surface receptors ) 
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20. Complication Associated with Trochanteric Fracture is = Pulmonary Emolism 
(whenever you see long bone fracture in stem don’t forget to pick fat embolism 


21. Volume of air remaining in lung after maximal expiration = 1200ml 


22. Cysticercosis caused by = ingesting eggs of tenia solium 
23. Which drug has more effect on cox2 than cox] = celexocib 


Tip for exam 


( if asked more selective cox2 , prefer celecoxib, 
if asked potent cox2 , prefer Meloxicam then ) 
cause of macrocytosi#= alchol 


24. In asian population most common 
(if asked in our country then prefer liver disease) 
25. Chlamydial infection causing chlamydia pSittacosis is,, = .obligate iniracdliila (Thi 


feature differentiate it from mycoplasm@, 1.2 Chlaymedia can not live without 
intracellular stay, this fact is frequently asked) 
26. Scenario of granuloma with yellowpigment = Actinomyeces 


27. Painful papule at labia = HSV-II 
(HSV Lis on lips Face , but now a days the rule is not followed strickly) 


28. Which one is most common exocrine pancreas tumor = ductal adenocarcinoma 

29. Delayed action of insulin = stimulate mRNA transcription for lipogenesis 

30. Gas having maXimum diffusion capacity in body fluids = CO2 

(Max affinity is of Co and Maximum Diffusion capacity is of Co2) 

31. Dec PO2 inblood. = Hypoventiltion 

32. A person livingyon river side since 2yrs, having blindness, opthalmologist indent 
which larva = .onchcerosis 

33. Margins of TB ulcer = .undermined 

34. Ulcer due to Hypertension, = Martorell 

35. What is the Mechanism of action of PTU = Inhibits synthesis of thyroid hormones 

36, Which is used for screening congenital abnormality = Estriol 

37. Phenyl over alcohol anaesthesia = less painful 
(note that Alcohol is Very Potent and Excruciatingly Painful) 

38. .Regarding tramadol true is = weak meu agonist 

39. Ketorolac analgesia most preferable = Non diabetic female undergoing 
cholecystectomy 

40. Radiotherapy most sensitive to = craniopharyngioma 


“ame Notes Part-I 


The order of sensitivity is 


Seminoma >> Glial Glioma >> Craniopharyngioma) 


41, Bilateral exopthlmos, antithyroid antibody present = Graves disease 

42. A 64 year Old man with posterior cervical lympadenopathy which is firm andmobile. 
Hb =13-14 het = 40 wbc =7230 plateletes =250000 no hepato splenomegaly seen 
biopsy showed numerous small monomophic lyphocytes, = .hodgkin lYmphcyte 
predominant (cervical lymph nodes in the Neck is the most CommomSite of HL) 

43. Girl with h/o of gum bleeding, giant platelets , plt count 85k, = berriaud solier 

(note, B for Bernaud souleir and B for Big platlets ) 
44. Terminal ileum removed what happens = large amount, of water in feces 
(Additional info; 


éafter ileal resection, unabsorbed bile salt$ stimulate Water and electrolyte secretion 
in colon causing diarrhea andincreased whater,content of stools ..... note that if its 
not in options then click Bile absorption 

Also keep in mind about diarrhea that, 

elleostomy produces = osmotic > Secretory diarrhea 
ecolostomy = secretory 

jejunostomy = osmoti¢ 

ejejnostomy and ileostomy both osmotic and secretory 


45. Protein contentdess in glomerular filtrate occur due to = pore size and negative 
charge 

46. A 35 year old man bilateral crepts, 
ventricle, what will b the main cause = myxoma | 

47. Superficial parotid painless tumor, psudopoid growth, contain no c 
histopathology = pleomorphic adenoma | l 

48. A Very Fat Boy was eating burger & a very Large Bolus stuck after eating, what will 
happen next, = secondary peristalsis will be generated by intrinsic nervous system to 
remove it (Sometimes this question is asked in another way that, Presence of food in 


esophagus induces — Secondary peristalesis ) 


49. When will u do dialysis with GFR Decreases to= 5% . . 
> (Also try to memorize another similar BCQ, 10% decrease in GFR with 10% 


on xray chest heart fills completely, mass in right 


apsule on 


decrease in arterial pressure) 


50. All drugs transported from Placenta by this mechanism = involves carriers ( dies note | 
that amino acids’and fatty acids uses facilitated diffusion) 

51. No question = relax plzzzz and justtt chill 

52. Conversion of fibrinogen into fibrin what will b detected in blood = Fibrinopeptides | 
are detected in Blood 

53. Percentage of Plasma out of ECF = 30% 

54. Newborn with a Erythroblastosis Fetalis having Blood group B positive what is best 
for management = B Negative : 

( How to solve ??? 

e Blood transfused should be same as major blood group of rlewborn, 

i.e Blood group of baby is B , so transfuse with B 

ePositive sign = should be converted to negative sign always 

fro Example ...... to B positive baby, transfuse B ‘negative blood ) 


55. Group of young men bathing n beech/next day develop blisters on back shoulder 
limbs region cause is = Mast cell destruction 
56. Menupause occur due to = Ovarian unresponsiveness 
57. Most imp index for judging'the prognosis of a disease is = Positive predictive value 
( while sensitivity and specificity are for the diagnosis and exclusion of the diseases) 
58. Essential amino acid = Phenylalanine 
59. Cause of global blitidness=Chlamydia Trochamatis 
60. Which is normal HB=HbA 
61. Maximum carbohydrate content in = Wheat 
( carbohydraté\in tice is 80g ,in wheat is 71g, rice was not there in options) 
62. In respiratory Alkalosis renal compensation is = NaHC03 excretion 
63. During mitosis chromosomes double in which phase = Interphase 
64. Stomach antrum removed, what happens = Dec Gastrin 
(antrum contains G cells that secretes gastrin so antrum removed means G cells 
removed, while if fundus is removed , it decreases compliance , as receptive 
relaxation is the job of orade region of the stomach) 
65. Lutenizing Hormone in males acts on = Leydig cells 


How to memorize 
note that , both the leutinizing and Leydig starts with L so in nutshell memorize it ss A 
L for Leutinizing hormone 

L for Leydig ) 


er Notes Part-I 


SER apart from steroid synthesis do what = 
Additional info 
SER detoxifies drugs, produces peroxisome and contains calcium, while 


rough ER is protein maker, contInous with nuclear membrane 
cell and absent in axon hillock) 4 


6 detoxification 


gives basophilia to 


67. Regarding Pneumotaxic Centre which statement is true = Inhibits Respiration 
68. During exercise increased blood supply to muscles is via = Local Yhétabblites 
69, Plasma cell disorder amyloidosis what will be present = amyloid*light chain 
(plasma cells produce antibodes and amyloid light chains are these até derived for 
their light chains & the best example is BENCE JONES protein seen in multiple 
myloma) 
70, What is the Difference between systemic and pulmonary cixculation = Low resistance 
in pulmonary circulation . 
71. MOA of steroids in Inflammation is = Inhibiting phospholipase. 
72. There is a Trauma to upper limb and pt can’t feel sensation in little finger and 
paralysis of dorsal interossei which nefve is damaged = Ulner Nerve 
73. Which hormone causes extrahepatic proteéifeatabolism and hepatic protein anabolism 
= Cortisol 
74, Fragile x syndrome. = trinucleotide,disorder 
75. Central chemoreceptors are Sensitive to= change in PH of surrounding CSF 
76. HIV female. Which one of thésfollowing carcinoma do occure = cervicaL carcinoma 
Additional info about AIDS diagnosis 
®Screening for AIDS \is = via ELISA 


confirmatory, test is = Westren blot f 
eif A baby is born to HIV positive mother and age is less than 18 months = PCR) 


f 


77. (Post MI peripheral cyanosis scenerio cause = decrease cardiac output 

78. Type 3 collagen (Ehler danlos syndrome) = hypermobility of joints 

79. Pertusis, = nasopharyngeal and bronchial secretion spread 
(((& remember about nasopharynx, .... The nerve that supplies Recspnary passes 
though Sphenopalatine fissure [some friends saying that in RJ last itis p 
Pterygopalatine fissure, but in book it is fossa not fissure, and there is difference 
between the two. Plz don’t donfuse fissure with fossa])) 

b 0, Transport maximum not saturated scenario = Urate 
81. Not natural immunity = plasminogen 


82. In portal HTN increases pressure in = inf mesenteric vein 

83. Defect of neural tube , which marker increase. =alpha feto protein 

84. Obstetrical death common coz in our country = hemorrhage 

85. Aboy with testiculs swelling and fever viral infection = mumps 

86. Hemophilia a gene located on = X chromosome 

87. Boy age 14 yr with history of 4 days of fever,generalized lymphadenopathy and 

purpuric rash = infectious mononucleosis ae 

88. In G6PD deficiency , which type of cells are seen = bite cell 

89. Thyroid hormone increases= Free fatty acids 

90. Which causes decrease in the production of prostaglandin. = corticosteroids 

91. About metaplasia = one epithelial changes into another normal epithelial 

92. Wafarin toxicity immediately treated by # FPP (if FFP and Vit-K both are given in 
one option, click that) - 

93. Mifepriston through = progesterontantagonist ( Miferpristone stimulate uterine 
contractility ‘ antiprogestin’ also incréasés prostaglandins by inhibiting prostaglani 
dehydrogenase) 

94, Preterm delivery is caused by = bacterial vaginosis ey 

95. Decending path stimulate alpha and gamma simultaneously = Voluntary contraction 

96. Glycocalyx contains = Carbohydrate moiety. 

97. In juxta glomerular néphron, sodium is actively reabsorbed electrically neutral from | 
lumen of nepħron in Which segment of nephron = Proximal convoluted tubules ie 
PCT : 

98. Greatest clearance is of = PAH 
(the ordis PAH > Dietry potassium > inulin), 

99. Oraganelle with double membrane = Nucleus 

100. Type of defect in Hereditary spherocytosis = Structural defect 
( as General rule, Autosomal dominant are structural defects) 

101. Patient with jaundice, anemia, high reticulocyte count is having = Hemolytic 
anemia 
( if the reticulocyte count is high, always look of hemolytic anemia first) 

102. Following would cause massive infarction and destruction leading to patisg des 
= Thromboembolism 

103. A 22yrs female pt.with 13th week of pregnancy after having crush fractures in 
RSA dies after 3 days, most likely cause of death is = Fat embolism 


* 


“ranertoes Part a 


(Note that if fracture and 3 days duration is not mentioned then better option will be 
amniotic fluid embolism ie it causes immediate deaths) 

104. Tyrosine derivative doesn’t include = Prolactin 

105. Precursor of steroid hormone is = Cholesterol 

106. Wasting of thenar eminence, loss of sensation over thumb and index finger, nerve 
involved is = Median 
(Regarding wasting of the thenar eminence always click median nerve) 

107. virus transfers information from one cell to another via = transduction 

108. Organ having least chances of infarction = Liver 

109. Type of necrosis in brain infarction = Liquefactiye 

110. Pt.with cervical lymphadenopaty,+ve AFB sputumjsigmtoJook for TB on 
microscopy is = caseous necrosis 

111. After feeding the baby, diarrhea develops=Gastrocolic reflex. 

112. Most radiosensitive tumor = Glioma. 

113. Hormone increased during sleep as compafe,to at day wakefulness = Cortisol. 

114. Opioids produces vomiting byacting on = Chemo trigger zone in medulla. 

115. Patient working in mine with tuberculin test positive. Cough, fever, weight loss 
with hilar lymphadenopathy = Silicosis. 
(silicosis = predispose to. TB that’s, why tuberculin positive) 

116. Male working in construct factory with pleural plaques = Asbestosis.( asbestos 
predispose to bronchogenic catcinoma and mesothelioma ) 

117. Neoplastic. céllswith continuous mitosis due to persistence of = Telomerase. 

118. During exercise venous return is due to = Contraction of calf muscles. 

119. During exerciSedncreased blood supply to muscles = Local metabolites. 

120. Action of steroids as antiinflammatory is due to = Inhibiting phospholipase. 

121. Intermediate filaments (keratin) staining with immunofluorescence to diagnose = 

Carcinoma. 

(note that if there is mentioned 

carcinoma then look for —keratin , and if 

meshenchymal tissue tumor then —VIMENTIN) 


122, 


123. Man living on side of a river, g0 
Onchocerca volvulus. (highly repeated) 
124, Most common cause of Hypertension = Idiopathic. 


Thiazide diuretic cause = Hypokalemia. . 
t blindness from nematode; organism = 


-Tanveer No 


125. Adult female with breast atrophy due to decrease in = Estrogen 

126. Female with hirsutism, galactorrhea, infrequent heavy menstrual cycle, US bo 
ovaries with cystic lesionsand LH:FSH :: 3:1 = PCOS ( Polycystic ovarian 
syndrome) 

127. Female with hot flushes = Increase FSH and LH 

128. Injection of atropine will cause = Dryness of mouth 

129. Female with severe loss of vibration, Investigation of choice = Stomach 
biopsy.(this scenario is about vitamin B12 deficiency where there is sub-acute 

combine degeneration of spinal cord resulting in loss ofevibration &position sense, 

the most common cause of vitB12 deficiency pernicious anemia, for which ston 
biopsy is indicated ) 

130. Female with weakness and lethargy with \RBG@s,5.5 diameter and very thin red 
line of RBC in peripheral smear = Microgytie,hypochromic anemia. 

131. Monitoring of Hep B = Serum glutamate-pyruvate transaminase. 

132. No question = smile please (if you like to) 

133. Patient with obstruction jaundice; now bleeding cause = Vit K deficiency. 

134. Investigation of Hashimoto thyroiditis = Antimicrosomal and anti-thyroglobul 


PAREAN k 3 “ba 
ee eee Phe ed Eye a < 
2 AF e E: 2 a 
x BPM Ae ástina arnt S n CRU PLOT Gh 


antibodies. Be 
135. Cimetidine interaction with warfarin causes = Decrease hepatic clearance of 
warfarin. g 
136. Patient using some anti-coagulant, how will you know that anticoagulant is 3 
warfarin because it is being monitored by = PT 


( remeffiber the, oral anticoagulant means warfarin and to moniter warfarin INR> Pl, 
so if INR is there then click it if not then PT) 
137. BP drops from 100mmHg to 70mmHg = Decrease in carotid sinus nerve activi 
138. Erythropoietin is secreted by= Peritubular capillaries 
(But in boards key it is mesangial cells) 
139. Patient with all symptoms of Cushing along with increased ACTH cause = 
Cushing disease. 
(Simple difference between CUSHING disease and syndrome is , that in cushing 
diseae ACTH will be high ) 
140. Child with machinery like murmur =PDA. 
49. PaO2 is 100% in = Left to right shunt. 
> 141. Kallmann syndrome = Defect in Arcuate nucleus 
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142. Diplamotoylphosphatidyl choline + carbohydrate + proteins is a content of = 

Surfactant. 
Splenectomy is most useful in = Hereditary spherocytosis. 
Findings in glycogen storage diseases = Hepatomegaly and hypoglycemia. 
Corynebacterium diphtheria produces = Exotoxins 
Common specie of Corynebacterium affecting human is = Diphtheriae 
Typical symptom of food intoxication by Clostridium botulifunt2 Elaccid 

paralysis 

$48. CSF with increased proteins and polymorphs with decrease glucose the drug of 

choice = Ceftriaxone 

149. About the pharmacology of Neiserria gonorrhea =Pencilin G. 

150. Major histocompatibility is related to = HLA 

151. Kidney is transplanted, gets cyanosed in 10 minutes)type of reaction = Antibody 
mediated. 
(In case of hyperacute rejection, there are preformed antibodies, which reacts within 
minutes, ) l 

152. A child with Agammaglobulineñaia™isprone to = Pyogenic infections 

153. Diagnostic criteria for sarĉoma = Inereased vascularity. 

154. Soldier coming down from height/now with discoloration of fingers, dyspnea 
=Secondary polycythemia 

_ 155. Release of neurotransmitter due to = Influx of calcium in presynaptic fiber 

_ 156. Calcium influx via.slow channels in ventricle cells causes = Ventricular ejection 

_ 157. Increased 4a’ waVe ifJVP due to = Tricuspid stenosis 

158. Person with HR 80/min, on ECG RR interval would be = 0.75 sec 

159. Class III Antiarrhythmic = Amiodarone 

160. Increased ASO titer = Rheumatic fever 

161. Jn hypertrophic cardiomyopathy = Myocytes disarray 

162. 5 month of pregnancy, lady with thyrotoxicosis, drug of choice = Methemazole 
Tip for exam; : . 
PTU is safest drug for pregnant ladies, but after second trimester, methemazole is 
Biven because of the toxicities associated with PTU, but if the stem ask safe drug in 

i „r penanoy, then for sure it is PTU) l i oh ET 

(A 30 years old smoker, psychotic, vomiting of fluid with visible peristaltic 
movements on abdomen cause = Pyloric stenosis. 
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165. Pethidine is preferred over Morphine = Less addictive (if there is fast acting in 


How to memorize 
note that ......... 
ethe stomach that you hear (auscultation give splash sound) 
you can see ( visible presitalisis ) and 

eyou can feel ( olive like mass on palpation ) is pyloric stenosis 


164. Myenteric system of parasympathetic is potentiated by = Ach 


options prefer that............ 
Another FACT frequently asked about pethidine is , 


that it causes TACHYCARDIA at therapeutiedose,, WHILE morphine causes 
release of Histamine 


166. Male with fever upper lobe consolidations fever from last 3, productive cough, 
AST 135 and ALT 111, alkaline phosphatase normal, bilirubin 10, he died on 
autopsy weight of liver increaseand witlsfat droplets seen on hepatocytes and 
Mallory bodies , Diagnosis = Chronic alcoholic disease. | 

167. Alpha 2 macroglobulin inhibit = Trypsin 

168. Male with all symptoms of LV failure and pulmonary edema without any 
previous illness and BP 125/85mmHg, on X-ray cardiomegaly; cause of heart 
failure = Bicupid aorti¢'stnosed valve ( if the history of alcohol intake is given, prefer 
alcoholic cardiomyopathy ) i 

169. . Highest potential difference in the wall of stomach is when there is = Aspirin | 
ingestion. . : 
(two other most important questions of asked about aspirin is 
Aspirin overdose causes = Alkalosis 
and| 
Aspirin contraindicated in = Thrombocytopenia) 

170. About descending aorta = give branches to pericardium lung etC 

171. Left shift of HbO2 curve = CO poisoning. 

172. Humans are intermediate host in = Hydatid cyst 


173. Clot retraction is mediated by = Thrombosthenin (there’s another question 


frequently asked in exams ... that’s ... Clot retraction occurs fully in — 60 minutes) 
174. In late pregnancy the uterus is most sensitive to = Oxytocin. 4 
( while for the initiation of labour fetal cortisol is important ) 


ee! 
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a 
4 s P arasympathetic drug effect decreases heart rate by 
according to Guyton and Hall its potassium while accor 
Guyton #respect © ) 
176. Child brought by mother,suffering from diarrhea.on examination,rectal prolapsed 


was found =. trichuria trichuris ( A hint is most of the time given that worm with 
small anterior end) 


177. Of total body water, ECF is = 1/3" 
(note that totally body water is 60% of the body wight, and is loWést adult females 
and highest in newborns) 

178. PPV affected by = prevalence of disease 

179. Cytochrome p450 reaction = hydroxylation 

180. Intrinsic pathway = activation of factor 12 by’cdllagén exposure 

181. | Rupivacaine preferred over bupivacaine=Wless\toxic 

182. Onset and duration of local anesthesia depend upon = tissue pH 

183. The incidence of Down's syndromie in 40 years old lady is = 1 in 100 
(increasing maternal age is a welleknown and established factor for down syndrome 
and for age more than 45 years, down syndrome occurs in 1 in 25 live births ) 

184. Maximum FiO2 which doesn't cause retrolental fibroplasia in fetus = Fi02 
>0.5 (Extra point .... PaCO2>55 im acute respiratory failure ) 

185. Transverse diameter ofrib’eage increased by = External intercostal muscle 

during inspiration 

Important point 


= inc K conductance’ ( 
ding to BRS , its Na, follow 
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External Intercdstals + Anterior Interchondral fibers of of Internal Intercostals by _ 
elevating the Ribs. 


So in nutshell ..... External intercostals >>> Internal Intercostal.) 


186. Common cause of subfertility = anovulation /absence of ovulation 
187. Mesangialization of the capillary basement membrane is most Closely associated ` 
with = Membranoproliferative glomerulonephritis type 

188. Cimetidine = hepatic enzyme inhibition 

189. Factor least in doubling of carcinoma = Exfoliation 

190. More in mother milk as compared to cow = lactose 
[Lactose /protein ratio 7:1in human 4:1 in cow] 

191, partial pressure of oxygen at sea level = 80-100mmHg 


CHAPTER # 4 Session#2 


220 


Tanveer Notes p : 


192. Pt present with abdominal pain ultrasound show fluid filled space in pancreas = 
serum lipase 

193. | Hormones produced by pituitary acidophils are Regulated by = Releasing 
hormones, release-inhibiting hormones and target gland Hormones (Explanation... 
e RELEASING HORMONE: The hormone which stimulates the release (secretion) 
of other hormones is called releasing hormone. 
e RELEASE-INHIBITING HORMONE: The hormone whieh inhibits the release 
(secretion) of other hormones is called release-inhibiting hormone. 
e ACIDOPHILS ..... Somatotrophs are called acidophilsybecause they stain with 
acidic dyes (acido = acid; phil = loving). + Somatotrophs produce growth hormone; 
growth hormone secretion is regulated by: 
1. Releasing hormone (i.e., GHRH, from hypothalamus) 
2. Release-inhibiting hormone (i.e., somatostatin, from hypothalamus) 
3. Target gland hormone (i.e., liver is target organ of growth hormone where it 
stimulates IGF secretion; IGF thén inhibits,GH secretion). 


194. Least half life of = GnRH 

| Half lives of important molecules are 
e GnRH = 2-4min 

e Aldosterone = 20-30min 

e Thyroxine = 5-7days) 


195. Basalvaeuolation = early secretory endometrium on day 16. 
(Remember that Saw tooth appearance of gland that contain glycogen and 
glycoprotein ri¢h secretion in late secretary phase 
#Second most important saw-tooth sign is seen in ECG of atrial flutter) 

196. Which substance yield high calories per gram = lipids /fats 

197. During pregnancy dyspnea due to >>>>>>Increase in paCO2 level = due to 
hormone progesterone 

198. Glucagon = cAMP>>> Gluconeogenesis 

199. Malar rash protein 8 albumin 3.5 generalized lymphadenopathy pallor, whit 
positive ANA abitboes, test = Anticentromere antibodies (if a scenario is fully 
satisfying for SLE and you find AntiDs DNA in options, go for this as it is more 
specific for SLE) 
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1. Breast lobules and alveoli development = progesterone 
2. Side effect of IUCD most common = menorrhagia /bleeding 
3. Arteriocapillary = maximum pressure dissipation 
[ The pressure of arterial blood is largely dissipated when the blood enterg the 
capillaries. Capillaries are tiny vessels with a diameter just about that of a red blood 
cell (7.5 pm). Although the diameter of a single capillary is quite small, the number 
of capillaries supplied by a single arteriole is so great thatthe total cross-sectional 
area available for the flow of blood is increased. Therefore, the pressure of the blood 
as it enters the capillaries decreases. ] 
4. Patellar tendon reflex is initiated by stimulating =Mfliscl@Spindle ( do not be 
confused by the word tendon reflex and golgi‘tendon organs ) 
5. Cervix endocervix = simple columnar non.giliatéd, 
6. Medial geniculate body lies on = midbrain 
7. Primordial germ cell formed by =€piblaswat 2nd week 
( this has been explained in detalil earlier } 
8. Beta blocker given cautiously in = thyrotoxicosis 
9. How to study rare disease = éasé COfitrol 
10. Golden yellow coloniés, = staph‘aureus 
11. Chest pain with lens dislo@atidh = marfan syndrome 
12. 2year old child with fever arthralgia blindness = juvenile arthritis 
13. Common side effect of,cholinergic.drugs = salivation 
14. Reduction in blood supply to brain = seizure 
15. Bradyeardia side effect of = halothane 
16. Highest potential difference in lumen of stomach wall is when = Mucosal wall is 
intact and no HCI. 
( this single stem has been asked three times in previous exams with different options, 
and all are been added in book, don’t get confused ) 
17. Receptive relaxation of stomach decrease in = vagotomy 
18. In erythema migrans = filliform papillae absent 
19. Cause of edema in cirrhosis = portal htn 
20. True about membrane transport = glucose transport is carrier mediated 
21. True about bupivacaine = 0.5 in 50ml solution mean 50mg dose 
22. Patient having traveler’s diarrhea not responding too antidiarrheal drugs, which due 
should be given = Norfloxacin 
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Regarding heart = Shortening of Ventricle occur from 

yolumetric contraction 

Oh. Meningioma are most common = radiation induced tumor 

95, After 48 hrs starvation the source of energy for body is = Muscle protein [Accordin 

to lipincott muscle protein ...... question in end of chapter] ° 

- 26. Superficial parotid painless tumor pseudopoid growth contain no capsule on 
histopatho =mucoepidermoid (pleomorphic adenoma also does not Kfe any true 
capsule but still it is surrounded by a pseudofibrous capsule if mucoepidermoid is 
not present in option then prefer pleomorphic adenoma) 

27. Hypertrophy = results in increased DNA contents 
(Details ..... 


23. 


apex to base during Is 


__ | Permanent cells (e.g, cardiac myocytes) can not diyide, But when they hypertrophy, 

~ | they're making their best attempt at it. Their,best attempt is to duplicate their DNA 
‘content (become 4n from 2n), but the cell(doesn'tacttially divide. So, the nuclei of 
hypertrophied cells may have a higher, DNA content because the cells fail to undergo 
mitosis. ) 


28. Osmolarity controlled by = feedback of osmoreceptor 
29. Angina worsen by = theophylline 
30. The regression of enlarged uterus and breasts following delivery, is due mainly to the 
activity of = lysosome 
31. Increased consumptiow of carBohydrates will increase demand for = THIAMINE. 
32. Ist MCC of genetic,intellectual disability = Down syndrome 
33. 2nd MCC of genetic intellectual disability = Fragile-X Syndrome 
34. Mass of mature disorganised tisssue indigenous to certain organ is = hamartoma 
35. Axonal flare response is from = vasodilation i 
36. Vertical artery that run upward in submandibular gland = facial artery 
37. Standard deviation taken with mean check = variability 
38. solar /actinic same = squamous cell carcinoma [According to Edward .F.Goljan and 
Pathoma] 
39. Patient on dialysis anemia, the most likely cause is = decrease erythropoeitin 
40. Obliteration of cavity of uterus in pregnancy = capsularis and parietalis 
4 ‘Captopril block = enzyme which cause conversion of angiotensin-1 to 2 
j : — is = passive process . 
*Suttactant = avoid collapse of alveoli 


p 
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` 49. Test for dry eye and mouth = anti SSA and anti SSB 


44. In auscultation 2nd = ICS aortic A2 
45. Protein content less in glomerular infiltrate due to = pores and negative charge 
46. Regarding internal capsule inappropriate = sensory fibers through anterior limb 
47, 50year old hysterectomy for uterine myxoma lump in lower abdomen after 6mon 

diagnosed as incisional hernia st ructure in lump likely to push = transversalis fas 
48. Meig syndrome carcinoma of ovaries with = ascites &pleural effusion 


50. After maximum inspiration maximum air expired = vital capacity al 
51. A female failed to breast feed her baby following deliyery, shealso suffered profuse 4 ; 
post-partum hemorrhage. What is the most likely diagnosis Sheehan's syndrome 


Tip for exam; 


(Note that, if a lady can’t breast-fed her child following delivery, and there is history | 
of post-partum bleed , the most likely@iagndsis Sheehan syndrome) 


52. AFP increase in= embryonal carcinoma 
53. Indole acetic acid is seen in =carcinoid syndrome 

54. Serotonin syndrome = TCA with*fluoxetine (TCA = Tricyclic anti depressant ) 

55. BP 170/110 didn't taketreatmentythe consequence is = hyperplastic arteriosclerosis 
56. LVF in = aortic valve lesion i 
57. Power stroke in skelétal.muscle contraction = myosin 

58. Injury spontaneous pneumothorax = pleural pressure equal to atmospheric 

59. Intra epithelial lesion of vulva = Paget disease 

60. Premalignant localized lesion on the vulva is most likel 
Additional.info 


= Paget's disease 


(also note that Atypical endometrial Hyperplasia is a precancerous lesion that mostly 
presents with irregular bleeding and confirmed over histopatholgy ..... high yield for 
Boards exams 

While Leiomyoma ie fibroids on histopathalogy has typical whorled appearance of 
smooth muscle bundles that may undergo red degeneration during pregnancy and 
presents with severe pain ) 


61. Decrease in effective circulation volume = increase renin 
62. Protamine side effect = hypotension (at therapeutic doses it causes hypotension, but 

if the stem specifically ask overdose, then ans is bleeding) 
63. Hep A IgG indicative of = recovery from infection 


4, During increase in HR = diastolic Period d 
Ductal cell carcinoma = poor Prognosis HER 2 ney 


metabolic acidosis and respiratory acidosis (Se 
- how to solve acid base Problems .... ) 


68. Compared to propanolol atenolol = more likely to produce CNS side effects 
69. Tetanospasmin exert effects by = blocking Synaptic inhibition 
` 10. To facilitate action of atropine = TCA block cholinergi¢ 
- 71. Septicemia on ventilatory support xray show opacity = 
_ 72. Atropine block = salivary gland 
_ 73, A pregnant lady during her antenatal check up‘informs you that she is a strict 
= vegetarian. You suspect that she will be deficient in = vitamin B12 

74, Bone Mets not a feature in = medullary thyroid carcinoma 

75. Curve of normal distribution = gausian ‘curve 

76. Regarding sympathetic = epinephitine will increase skeletal blood flow 

77. Multiple myeloma diagnosgis=_IgG 15%, IgA 3%, and IgM 1% 

78. Curare cause blockage at = Neuro Muscular Junction 

79. After ventricular ejection = aortic valve remain open 

80. No = Question 

81. During pregnancypa healthy woman shows a large number of changes in respiratory 
~ parameters. Out of the following, which is most likely to occur during the last 
trimester of pregnancy = decreased vital capacity (also note that vital CAPACITY 


S 


diffuse alveolar damage 


dec in OLD age) g 
82. Which one of the following agents produces impairment of nerve condition by 
blocking sodium channels = tetradotoxin 


83. A female complained of vulval pruritis and presented with pinkish frothy viginal 


discharge. The most organism is = trichomonas vaginalis : . 
84. An 18 year old daughter of a mother who received diethylstilboestrol (DES) during 


her first trimester of pregnancy presents with foul smelling discharge. On tea 
) amination there isa growth arising from the upper third of anterior vaginal wall. 
The most likely lesion is = clear cell carcinoma 


85. A lady treated for epilepsy, for a long period of time , now presents with thickenin k 
gums, broadening of her lips and nose, and mild hirsuitism. The agent most likely to 
cause the adverse effects is = phenytoin 

86. Acidosis hyperventilating = salicylate poisoning 

87. The most striking lesion in the glomerular vessels in kidneys in a pregnancy induced A 
hypertension would be = fibrin deposition n 

88. Contraindication of propafolol = hypersensitivity 

89. Male with transmural infarction died suddenly in washroomafterSdays = cardiac 
tamponade 

90. Safe motherhood component of = reproductive health 

91. Hemorrhage after compensation = heart rate“decrease 

92. Iron deficiency anemia best diagnosed by = sertim feititin 

93. Anemia of hypothyroidism = normocytic Aommechromic 

94. Emergence of delirium is caused by= Ketamine 

95. SIADH = hypo osmolar over hydration 

96. Corrugated plaque on lateral surface of téngue = hairy leukoplakia 

97. Increase blood viscosity = ificrease.mean arterial pressure 

98. Distribution of drug enhanced by.= lipid solubility 

99. Rod and cones with excitatory potential to ganglion and bipolar cell = glutamate 

100. Body respons@in,cold to'regulate temperature = hunger 

101. Thrombus formation’ = damage valve decrease blood flow increase viscosity 

102. Atrovastatifi prevent = progression of atheroma. 

103. BraimsupplYleast effected by = exercise 

104. Following transplant most common malignancy = skin >>lymphoproliferative ( 
the point has been explain in next session in detail ) l 

105. Urine infection urine culture yield greenish growth having fruity smell organism 
oxidase positive and non lactose fermenting , treatment should be = ciprofloxacin 

106. In 3rd degree Block syncope due to = delay and irregular ventricular contraction 

107. Burning hot temperature on skin = 45 degree 

108. Parietalis and capsularis merge result in = obliteration of endometrium 

109. Ocular anomalies corneal defect lens prolapse , tall strature and hypermobile 
joints = marfan syndrom syndrome 

110. Inspiratory neuron = apneustic 

111. Most common immunodeficiency = selective IgA defieciency 
> 112. Prozone phenomenon = false-negative response resulting from high antibody titer 4 
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i3, Pap smear come in = secondary prevention 
114. During activation of a nerve cel| membrane = 
reversed 


Important note 


The membrane potential is 


RMP is -65mV. Upon stimulation, sodium influx occurs and polarity changes to +40 
mV; this +40 mV charge is called depolarization, So, membrane potential is 
temporarily reversed during stimulation 


; 115. Caplan's syndrome usually occurs among = Coal workers 
| (Details ..... 
Coal causes PNEUMOCONIOSIS (an occupational diseas@of the lungs due to 
inhalation of dust, characterized by inflammation, coughing, 


AP and fibrosis; 
pneumoconiosis may then cause caplan’s syndfome. ) 


116. Xray in pregnant women = Srads [Exposilié more than 20rads leadto bath 
defects] 

117. Gas gangrene is caused by whichofthesfollowing = Clostridum welchii 
(Remember that .....Clostridium welchiitis the old name for Clostridium perfringens) 

118. Which of the following does not cross placenta easily = IgM 

How to memorize 


note that Ig-M is a big moleculéand cannot cross placental ,,,, to memorize ,,,, Ig"M" 
| is reserved for "M"otheronly) 


119. (A years old, woman is blind on testing but denies that there is a problem with 
her eye sight = Cortiéal blindness (In cortical blindness, the patient usually denies 
Visual loss ..,.. anton-babinski syndrome) 

120, Anticoagulant contraindicated in = thrombocytopenia . 

121. Obstructive lung disease = FRC, residual volume and TLC increase 
o FEV1 decrease FVC decrease 
o FEV] /FVC decrease fat 

122, Packaging and transport of carbohydrates and protein by = Gole bodies , 

123, Patient with blood group A serum not cross matched with donor = IgM (note that 

Tsina Serum not cross matched agglutination due to >>>>>>>antigen antibody 
reaction 
© IgG smaller and coat cells 7 i 
L° IgM larger and has 10 antigenic site and sensitize agglutinate es - 


~~ 


124. Gap junction = conduction of heart 
125. PPlincrease = gastrin secretion 


126. Secretin increase = HzCO3from pancreas l _ | 
127. Surfactant slow turn over high concentration in amniotic fluid in = last trimester | 


128. (distal convoluted tubules ) is the site for the = final composition of urine | 

129. Medical student was studying a microscopic slide of transitional epithelium pj. | 
noticed unduly thick and darkly stained luminal plasma membrane of the surface 
cells. Its most likely due to = aggregation of cytoskeletal element 

130. Tachyplaxis = decrease in drug effects with repeat dose 

131. Corticosteroid decrease = osteoblastic activity 

132. Coronary blood flow the main metabolite is = adenosine 

133. On Electron Microscopy granular appearance is seen in = membranous GN 

134. Pain in chin area took tagrel 200mg didn't,recover physician saw eruption in area | 
= herpes zoste 

135. Oxygen carrying capacity of blood.depends upon = Hb 

136. Initiation of electrical activity in heart is by = SA node 

137. Which factor is determined by TPR index = Diastolic pressure 

138. Student didn’t observe\sterilization techniques during micro lab. After 2 
weeks he develops high grade fever, palpable spleen tip and respiratory rate of 
19. Most likely cause is = Salmonella Typhii 

139. Hypervitaminosis Acaùses = Scaly dermatitis 

140. You receive a patient with a presumed diagnosis of typhoid, Which of the 
following typhoid antibody titer will be considred for the diagnosis = 1:60 for 
both H &O 

141. Wrist flexion causes firing rates of a substance in brain. What can cause this 
= Force of movement 

142. Which structure monitor oxygen in blood and helps regulation in respiration 
= Carotid body 

143. In CCl, poisoning , patient died due to injury from = free radicles formation 

144. A young boy having muscle atrophy following the application of 4 months of 
POP, its most likely = Disuse atophy 

145. The role of Beta hCG is = fetal testosterone production (In male the role of 
hCG is like, LH, and acts on lydig cell to produce testosterone) 

146. Newborns has repeated infections » Which physiologic antibody missing = [96 

147. A patient with Left ventricular hypertrophy, high left atrial wedge pressure | 

> and along with diastolic murmur = Aortic regurgitation | 
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During maras exercise = Alveolar ventilation in 
Muscle archeticture with Strongest strength is = creases 


Blood cells able to regenerate due to multipennate musc 


= growth factor 


ortant note 


Imp 

there is another stem and should not be confused with this one ; 
. . . , th z 

regenerate = due to erythropoietin in nut shell eee 

RBC’s — eryrhopietin 

other cell i.e. leuckocytes = growth factor ) 


15, HLA DR 4 associated with = Rheumatoid arthritis 
152, Aorgan transplanted to the patient but within 10 minutes failed .which is the 
cause = preformed antibodies 

153, Partial pressure of halothane = 243 

154, Blood gourp with No agglutinins , = AB positive 

155. Regarding crohn 's and ulcerative = Cobblestone >perianal lesion 

156. Burkitt lymphoma is caused by = EBV 


(Link to virology 
ENVELOPED DNA VIRUSES\INCLUDES 


- > Hepadna virus eg HBY. 
> Pox virus eg Small pox, cowpox but not chicken pox 
Herpes virus eg HSV-1&2, EBV, VZV/CHICKENPOX & HHV-6&8 


157. Lung capacity increase in inspiration = 2/3 by diaphragm 

158. Conversion of glucose 1 phosphate to glucose 6 phosphate by = 
phosphoglucomutase 

159. Yellow colour effusion ,98 Yoneutrophil om 5 

percussion; absen sound = purulent exudate 

o Splitting of. a sound ~ delayed closure of pulmonary valves 

Donut shaped cyst = cryptosporoidosis 

In ankylosing spondylitis = aortic regur 

Question, asked .... Collapsing, rapid pulse 

) 93. Important mechanism for tubuloglomeru 
concentration 


lymphocyte fluid dull to 


gitation can occur (and there is another 
occurs in = Aortic regurgitation ) 
lar feedback = decrease peritubular Na 


likely diagnosis is = Platelet function disorder _- 
Tip for exam 
note that bleeding time can be prolonged either due to dec platelets number or 
functional abnormality, so whenever, the number is normal think of function 
disorder 


164. Bleeding Time is 20sec Clotting Time is18 sec and platelet 180,000, aea mos ” 


165. cGMP is the mechanism for = ANP 
Additional info 


The two most important enitities using cGMP are 
1. NO and 
2.ANP 


166. cAMP is the mechanism for = IhandÆlucagon 

167. 70 percent antibody in which Secretions = vaginal secretion 

168. In ICU the most important way to,prevent infection is = hand washing (, ve 
Remember,no matter how much twist and turns they put inside the stem, the answer i 
to ICU infection preventidm— hand washing) i 

169. Glucagon increase = free fatty acid in serum 

170. Anticholinergic used in = COPD 

171. After marathon race =\tinc glucagon and dec insulin 

172. Nonbacterial opportunistic organism in burn = candida 

173. VMA excreted inwhich disorder = pheochromocytoma 

174. Female diabetic give = insulin in pregnancy 

175. DES (Diethyl stilbistrol) is known risk factor for = clear cell carcinoma of vagina | 
in offsprings a 

176. Hyperoxaluria = decrease blood calcium to form calcium oxalate aK 

177. Adverse effect of steroid in Diabetes Mellitus is = impaired blood glucose 

178. Steroid act by = nuclear transcription ae 

179. Herpes labialis is treated with = acyclovir se 

180. Eye infection by HSV is treated with = trifluridine : 

181. Uremic nephropathy results in = normocytic normochromic 

182. Menopause = decrease estrogen increase LH and increase FSH 

183. Patient exposed to hyperbaric oxygen = spontaneous pneumothorax 


184. Neostigmine prefered in treatment of = m asthenia gravis 
Tip for exam 


aa 
| 
| 


In myasthenia gravis scenarios, often chest xray with a mediastinal mass is giV@ 


Notes Part-I 


SLE is due to = B and T cell dysfunction 

Medullary carcinoma of thyroid produces = calcitonin 

- 191. Abnormal protein degraded by = proteasome 

192, A40 year teacher writing on board suffering from shakifig,ofhand the drug used ` 
for this condition is = ropinirole 

193. Person with some change in his eyes. Hep B and C negative. What invest u will 
do? = serum cerruplasmin level (changes in eyes i$ a elue to Kaysher fischer rings) 

194, About hydatid cyst , what is not true = Larvae enter human by penetrating skin 

195. Visual impulse associated with = dissociation of rhodopsin into trans retinal and 


opsin 
196. During exercise = decrease TPR due to skeletal muscle arteriolar dilatation 


197. Initial rise in membrane potentiahin'SAmode due to = transient increase in 


calcium channel 
198. Cytoskeleton to ECM = integrin (ov 
connects extracellular matrix.to intracellular , the answer s 
filament ..... mark the difference between the stems) 
199. Succinyl choline toxicity —deficiency of pseu 
the ENZYME thatdecreases in L 


hile if asked what cytoskeletal structure 
hould be intermediate 


docholinesterase (also note that , 
IVER INJURY is peudocholine esterase) 


swine? 


‘Scanned with CamScanner 
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į, Deep sleep characterized by = Decrease 
2 Oral glucose load increase = GIP 
Polyphagia in diabetes due to = Satiety centers 
Additional info 


peripheral vascular tone 


Deficient glucose utilization and deficient hormone sensing (insulingleptin, CCK) in 
the cells of the hypothalamus that regulate satiety are the probable causesvof 


hyperphagia in diabetes. The feeding area of the hypothalamus‘is hot inhibited and 
thus satiety is not sensed so food intake is increased) 


4. 

5. Turbulence of blood in anemia due to = decrease viscosity 
6. Ionizing radiation mainly results in =leukemia (anothefiguestion is often asked about — 
ionizing radiations, that, Tissue damage bydonizing radiation due to = free radical 

memorize it as Radiations for Radicles) 

7. Negative feedback by sertoli cells = inhibin 

8. Emergency C-section is permormed and after two weeks, wound repair is showing = 
50-70% slow modification of collagen 

9. A 45-year-old woman has had increasing malaise for the past year. On physical 
examination her blood pressure \is'265/150 mm Hg. Laboratory studies show a plasma 
renin activity of 9 ng/mL/hreShe then suffers a "stroke" with a right basal ganglia 
hemorrhage and dies. At autdpsy the kidneys are bilaterally small with granular 
surfaces. Microscopically they show hyperplastic arteriolosclerosis with fibrinoid 
necrosis, petechial Htemorrhages, and microi nfarcts in the cortices. = Systemic 
sclerosis 

10. Lungs are in expanded position = negative intrapleural pressure 3 

11. Cell defective in Osteoporosis = osteoclast 

12. Systemic arterial emboli arises from = left ventricle mural thrombus 

13. Auditory area supplied by = MCA 

14. Heparin primarily work through = antithrombin 3 (also Low dose heparin inhibit 
factor 10 but main action is on AT3) 

15. Trochlear damage = impaired downward gaze on adduction 

16. Blood pumped by heart per min = Sliter 

17. Esmolol = selective beta blocker (And esmolol is given in anesthesia because =of its 
short duration of action) 

18. After abdominal hysterectomy on 3rd day post op there is serosanguinous amount of 

fluid from the wound whats the cause = wound dehiscence 

‘Endotoxin activate = complement system 
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20. Prominent pulmonary artery and right border of heart increase translucency of lungs 
= atherosclerosis , | 

21. In a patient occulocardiac reflex stimulated causing bradycardia and hypotension, ` 
The best initial management = removal of stimulus | 

22. Monocyte converted into = multinucleated giant cells 

23. Lactoferrin = prevent iron utilization 

24. Vital capacity decrease due to = paralysis of inspiratory muscle 

25. Hormone that store carbs protein and lipid = insulin 
(The prime metabolic function of insulin is + glycogenesis) 

26. Young girl with rash behind ear spread to face neck arm,chest = measles 

27. Pregnant lady suddenly died in automobile accident=amniotic fluid embolism (If 
died in hospital after 3days = fat embolism, pladon‘t let these two different aspects of 
embolism confuse you ) 

28. Test to rule out disease = sensitive 
(A test with higher sensitivity when negative, males out the disease ) 

29. Insulin = allow glucose to pass throughCell membrane 

30. Vitamin k = clotting factor synthesis 

31. Unilateral painless bulging of eye. blood profile normal. Radiologic study normal = 
Glioma of optic nerve 

32. In hypoxemic state respitatory center stimulated through = carotid body 

33. Digoxin toxicity increase, by= Hypokalemia, hypercalcemia, hypomagnesemia 
Tip for exam ; “3 


CHAPTER # 4- SESSION #3 


(in exams , hypokalemia is frequently asked, Think as , there is a competition 
between digoximand potassium for a receptor, if potassium is low, more digoxin will 
bind to that receptor and will inc its toxicity ) 


34. Digoxin toxitity is potentiated in patient taking = quinidine 

35. Tissue remodeling is done by which enzyme = Collagenase 

36. Apex beat = 8cm to left of midline in 5th ICS 

37. Iron deficiency anemia = most common cause of anemia in pregnancy 

38. Bohr effect ( Hb-o2 dissociation curve) = right shift (Haldane effect ( Hb-02 
dissociation curve)= left shift 

How to memorize 


+Look at R in bohR & R in Right *Look at L in haLdane and L in Left 


40. Pain swelling of knee PT = 12seconds, APTT= 6seconds and factor 8 is 85percent 


39. Patient with cough and cyanosed = increase concentration of deoxygenated Hb 
7 while factor 9 activity is only 7percent = Christmas disease 


nveer Ì otes Part-| 
41. Patient with history of multiple myeloma now has hypercalcemia , polyuria and 
confusion a osmolality is 310mosm/I , what is the reason of polyuria = ADH can 
not act on tubules 
< 42. The measurement of cardiac output by thermodilution =May be inaccurate due to 
-respiratory changes in the pulmonary artery temperature. 
43, Which tumor invades the neural sheath of peripheral nerves = expleomorthic 
adenoma 
‘44, Normal menstrual blood flow is = less than 80ml ( normal flow is= 35*%o 40ml) 
- Most of water abso ption occur in with or without ADH = PCT 
How to memorize 
(As a rule a large number of Co-transporters are presentin pet,.all those need Na , 
that result in tremendous amount of Na absorption, and every Na molecule takes 
i in water with itself 
; 45, Neuron peak of Action potential = Electric gradient tend,to send K out of the cell 
46. Lichen planus % to transform in malignancy 1-10% 
47. Highest occurrence of malignant change oceurs in which nevus = .Congenital giant 
nevus 
_ 48. Human blood = Iron is mainly in haemoglobin 
49. Man in shop suddenly collapse HR 120 beats/min BP 90/60 first had excursiating 
chest pain = pulmonary embolism , 
50. Absorption of iron is adversely affected by all except = Ingestion with citrus fruit 
51. Which of the following is Most.appropriate for testosterone = It is converted to 
dihydrotestosterone in target ells 
: 52. A young girl of 12 year developed deafness after a sudden exposure to bomb blast in 
neighbourhood. Which Of the following is the correct diagnosis = Mixed deafness 
53. Pleural tap specific gravity 1.006, what is the most likely cause = CCF ot 
54. Erythematous swelling on back of hand , which antibiotic is used for it = cloxacillin 
5 Karyo-pyknotic index in female is for = cervical dysplasia Pa 
A A tnosinustis with medial necrosis and granuloma = aspergiiosts 
__°“ Neutropenic hypotensive pt admitted in oncology with history of dysuria fever 
_ fowth of pseudomonas = release of TNF and IL-1 in blood 
- «, (it fever TNF and IL 1 both involved .... reference first aid) 
The most common tumour of ovary producing oestrogen is = Granulosa cell tumour 
Sii that , FSH acts on granulosa cells, and here it increases the activity of 
estrogen enzyme to convert testosterone via short pathway into its final product 


4 warty growth of vulva with a viral etiology is most likely = Condyloma 
acuminatum 
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60. Purulent discharge from the eyes of a new born baby is most likely due to = 
Neisseria gonorrheae 
Additional info 


(Note that pus either coming from a neonate’s eyes or in old lady Vaginal 
discharge always points towards Gonococcus first ....... 

ealso remember that the most common etiology for Purulent discharge from 
vagina is E.Coli 

e While vesicles always points towards Herpes virus infection, for example ifa 
lady present with vesicles or ulcers in genital area and those are painful the most 
likely infection is herpes simplex) 


61. Solid tumour with fibrous tissue, transitional epithelium and theca cells. Uterine 
histopath report show endometrial hyperplasia The most likely tumour likely is = 
Brenner (transitional epithelium/urotheliumewithin ovarian tumor only means 
Brenner ) 


62. The characteristic lesion of Ecplampsia ise generalized microthrombi in arterioles 
and capillaries 
63. A young lady has evacuated her uterus for missed abortion few weeks back. Since 
then she has developed irregularspotting with foul smelling discharge. She has a 
small growth in vagina and her BHCG is 5 folds more than expected at weeks of 
gestation. The most likey “diagnosis is = Chorio -carcinoma 
64. Smear of vaginal secretion With no pathogenic organism , but still there are bicillis 
seen, the most likely’organism is =Lactobacillus ( it’s the normal flora of vaginal 
ecosystem , andyprotect it from pathogenic organism either by adhering to mucosa 
and occupies.thesites for the attachement of pathogenic microbes, or via producing 
hydrogen peroxides that kills candida like organism or by producing acidic 
environment through lactic acid formation) 
65. A female has genetic configuration as X.X.X. The number of sex chromatin (Bart 
body) in her cells will be = 2 ( we have already explained that barbody is inactivate 
X chromosome,. At a time only one chromosome will be active and the remaing Y 
form bar bodies, here if one becomes active, the remaining two will form bar bodies 
66. Glucose reabsorption in renal tubule is due to = Secondary active transport 


67. with the Increase in intracranial pressure, the systemic blood pressure rises tO 
A perfusion to the brain substance this reflex mechanism is called = cushtt$ 
reflex : 


68. The ECG, ofa patient present to CCU , show , P wave replaced by small inregulst 
irae eer placed at unequal distances, This patient is most likely 
rom = Atrial fibrillation $ . ing poin 
toward atrial fibrillation ) ( an absent P-wave is the most favouring P 


| 


| 
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69. In the skeletal muscle at rest, active sites on actin filaments are physically covered by 
= Tropomysin 

70. The stimulatory effect of increased H+ concentration in the arterial blood on the 
respiratory center is through = peripheral chemoreceptors in carotid bodies 

ydrogen ion can not cross blood brain barrier due to its positive charge and hence 

acts on the peripheral chemoreceptors, while carbondioxide acts both on pheripheral 
and central cheoreceptors) 

7], The pulse pressure = is the difference between systolic and diastolic blood pressures 

72, Aman living at high altitudes, complains of headache & blueness.oftfingertips. On 
examination his, BP = 160/90 mmHg and PCV = 62%. He is most likely suffering 
from = secondary polycythemia 

73. The most likely chemical mediator responsible for pain in inflammation is = 
Bradykinin 

74. The most common bacteria associated wi 

Tip for exam 


th puerpérabsepsis is = Group B strep .... 


Note thai if its not in options the click Bacteriod (, some important bugs, buggin u; 
eif asked Spontaneous bacterial peritonitis or only peritonitis = E-COLI 

elf asked pyogenic/purulent (bad smell)spexitonitis = Bacteriods 

if any surgery or manipulations mentioned in stem then = Bacteriod 

and if asked, some days after birththexe is odourless lochia is =GBS 

eif asked puerperal sepsis =Group B strep >> Bacteriod 


75. The most common diagnostic feature of iron deficiency anemia is = Microcytic 
hypochromic picture 

76. Patient having dec levels of fac 

How to memorize? 

(memorize vitamin K DEPENDENT FACTORS by 1972 ie 

factor 2,7 .9 ,and 10 consider 1 as => Factor 10) 


Dec Vit.K 


torII, VILIX,X,most likely have = 


77. eature of Rickets and Osteomalacia is = Decreased bone density 
78. Most common site of malignancy in pts suffering from nuclear outbreak = 
Hematopoietic (don’t confuse it with head and neck radiations that causes papillary 
; thyroid cancer) 
x Niin acts on cells by = Involving protein synthesis 
* Mesonephric duct functionally persists as = Ductus deference 
- Patient with fluid loss now show metabolic acidosis ¢ hypokalemia. most fluid loss 


will be through = Colon 


E# NoIssaS V # ULAY HOD 
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Additional info 


Colon is reservoir of HCO3 & POTASSIUM, and in diarrhea both are lost resulting 
in acidosis and hypokalemia) 


. Patient having hyperplastic bone marrow, anaemia, Increase Platelets is probably 
suffering from = Leaukemia 
(Additional info; 


© 
k: 
Z 
9 
N 
7] 
W 
(7) 
q — ; Dap 
cs Age and association with leukemia 
r eupto 14 yr of age = acute lymphoblastic leukemia 
elf age is between 40 to 60 mostly = AML and CML 
elf age is more than 60 most likely causes = CML and CLL) 
40-Stimulus for Erythropoietin secretion is = Hypoxia 
Ü 41-Erytropoiten is always raised in = Sec.polycythemia 
(Polycythemia vera is only type of polycythemiasn which there is Dec. EPO) 


83. autosomal dominant disease is =Hereditaryspherocytosis 


Additional info; 


Generally autosomal dominant are,structural while autosomal recessive are metabolic 
abnormalities ..... 

Some of the imp autosomal dominants are * Achondroplasia and osteogenesis ` 
imperfecta * Familialadeñomatous polyposis * Hereditary spherocytosis * i 
Neurofibromatosis and’VW disease ... 

e Autosomalrecessives are often metabolic disorders with few exceptions ie Hunter 
and G6PD Deficiency which are x-linked recessive while, Hyperlipidemia type-2 & 
Hypokaleamic period paralysis are autosomal dominant 

Some of the x-linked recessive disorders are color blindess, Hemophilia A & B , 
G6PD def and Hunter syndrome 

¢X-Linked dominant are Vit D resistant rickets and alport syndrome While 
Huntington, fragile-x and myotonic dystrophy are Trinucleotide repeat disorders) 


84. In exercise, the venous blood returns to the heart by = Muscle pump in calves 
85. Circulation in heart is maintained by = Local metabolites 


86. Fisherman is presented with gingival bleeding and ecchymosis, he is suffering from 7 
Vit C deficienc 


(NOTE ; 


In vit B12 def due to Diphylobotram Latum among the fishermen, they won’t 
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mention points like gingival bleed and ecchymosis) 


87. Factor affecting collagen synthesis during healing is = Vit C 


88. Mesothelioma is associated with = Asbestos 

89. Main difference between primary and secondary intention wound healing is = Wound 
contraction 

90. Child with sore throat after 3 weeks developed oedema, haemturia, cause would be = 
post streptococcal GN 


91, Microscopic feature of polyarterites nodusa is = Fibrinoid necrosis 


Tip to memorize 
The microscopic picture for any vasculitis is .... remember fibrnoid nerosis and 
generally its stated that Fibrinoid necrosis is the Neexosis,of any immune mediated 
disease, 

& 

For solid organs remember they type of n€crosisyis edagulative necrosis , TB 
(caseous) also is a variant of coagluative necrosis. 

ALSO REMEMBER THAT 

ePale infarctions are seen in dens@tissue;heart, kidney, spleen 

eHemorrhagic infarctions areseen in loose tissue; lung, bowel, testicle 

eCerebral infarction , Bacterial abscess and Wet gangrene are predominantly 
liquefactive ) 


E#NOISSES P # YaLdVWHD To : 


92. Angiotension II exerts.its effects by activating = Aldosterone) 

93. result of ischemia or! brain autoregulation = eads to ablation of autoregulation 
94. Growth hormone is taximall rasies in = Exercise ` 
Important note 


eFor max growth hormone sec NREM sleep > Exercise > REM 
è if only sleep is mentioned then prefer Exercise and if NREM sleep is 


mentioned then click it) 


95. Which is most imp indicator of muscle protein loss = urinary nitrogen 

96. what is true about DNA = .Double stranded in which two strands are antiparallel to 
each other 

97. Least chances of renal stones is associated with = Hyperlipidemia 

8. Resting membrane potential achieved by =Diffusion of potassium outside the cell 

(Achieved by K efflux, maintained by N-K ATPase Pump while depolarization is 
Maintained by Na influx) 

ead organisms in vaccine = Pertussis 


saa 


SESSION #3 


nad Su 


‘CHAPTER # 4. 


240° 


Additional info; 
*Pertusis, Cholera, Influenza , Inj Po 
Tetanus is— Toxoid 

*MMR is— Live attenuated 


lio & Rabies—Killed vaccines 


ving greenish pus discharge organism involved = Pseudomonas 
101 ene SAU pea eens: All current cases (old & new) while 
inci is j ew cases Ei 
1 i a s * primigravida the alive n healthy new born is given feed 4 
= After half hour ( Nelsons states 1 hour, but prefer half/hour if in options ) 
103. | Which of the following prolong use of drug will cause persistent increase in 
Gastrin secretion = PPI 
104. Chronic Myeloid Leukemia = Chromosome 9,& 22 
105. Steroids drug action on cells = Act on Gefi@s,(alhsteroids & thyroxin act on 
genes) 
106. ADH is inhibited by = Alcohol 
107. A tumor with all germ layers= Teratoma 
108. Regarding surfactant, the missing component is = Calcium 
109.  Scanty bar bodies = . Turner 
REMEBER IF ASKED 
presence of Single Bar body diagnostic of then = klienfilter 
e scanty bar body ofno.bar body then = turner 


e bar body TEST is diagnostic for [esp from buccal mucosa ] = turner ) 


110. Organelle,having microtubules in its structure = 
asked is\,,... Bagal bodies derived from = Centriole) 

111. Which of the following increases lower esophageal tone n speeds up gastric 
emptying time = Metoclopramide 
(if asked Highest bioavailability of anti-emetics = Metacloprmide) 

112. Aman of 70 years age, has recurrent UTI, what is the most likely cause = 
Outflow Obstruction 


(old age chances of BPH — lead to outflow obstruction— leading to recurrent 
UTI) 


113. Normal FEV/FVCI Ratio = 0.8 


Centriole (another question of » 


114, Plasma Protein Binds With All Except = Oxygen 


IHS. Amniocentesis vs transcervical chorionic villous sympalling befre 14 weeks = 
10% increase risk of fetal talipes 


116. Cause of Mental retardation = Fragile X Syndrome l 


aii Faditional info 
~ | j¢down syndrome is mentioned then click it, because Fragile X syndrome is the 2nd 
most common cause) 


arithmetic problem EEG wave present = Beta 


Tip for exam 
(NOTE, that in beta waves, the person is awake and eyes are open as in this case the 


person is solving arthemtic problems, so the wave on EEG is beta,wave» whereas in 
alpha waves , the person is not sleeping but eyes are closed) ; 


Bab ‘born on 4" day most common cause of Meningitis = E.Coli 
(REMEBER : 


in newborns, GROUP B STREP GROUP ie strep agalactea ISON THE TOP, ifu 
find it in options ... click it) 


119. A tall man with normal external genitalia’ married but had no kids he had normal 
ejaculation period but semen analysis showed azospermia cause may be= Sertoli cell 
120. Pregnant lady anaemic, Best lab investigation = CBC 
(IF ASKED IRON DEF ANEMIA THEN:SERUM FERRITIN, TIBC may give false 
value, cz its affected by pregnancy) 
121. Highest percentage of protein ih, = 
note 
NOTE THE POINT; IF ASKED HIGHEST THEN 


HDL 


*TGs = Chylomicrons >WLDL 
*Cholesterol = LDIs) 


122. Soft Keratin withinonucleus found in = Stratum corneum (and one frequently 
asked question is ,»», Water proofing of the skin is by — keratin) 
A newly married female came with pain in rt illiac fossa her TLC 12000 she has 
ver n vomiting her LMP was 3 weeks back what is diagnosis = Acute Appendicitis 
Open wound healing includes = Contraction of myofibroblast 
some aient aged 65 years, is diagnosed to have severe aplastic anemia. HLA 
f Patible sibling is available. The best option of treatment is: = Anti thymocyte 
ulin followed by cyclosporine 


Tanveer Not 


Additional info | 
oe TOPON = 1st line for non-severe aplastic anemia » OF severe | 
solutice > 40 years og age or sever aplastic who have no HLA identicl sibling donor | 


eHSCT (transplant ) = 1st line for the patients who have sever aplatic and have HLA 


MATCHED sibling donor 
eIn these scenarios don’t forg 


et to take age into consideration,at priorit 


126. Decrease Insulin will cause = Ketogenesis in Liver (That’s how type-1 diabetics j 
who have no insulin frequently suffer DKA) 

127. An obese man with h/o atherosclerosis underwent laparotomy due bleeding in 
abdomen and during surgery his smail gut was purple n sup mesenteric vein was ok _ 
so what is dx = Wet gangrene 

128. The following combination of hofmones regulate lactation = oxytocin, prolactin, 
ACTH 

129. A30 yr male newly diagnosed wth HPN, on ECG It ventricular hypertrophy, 
serum cholesterol 200, FBS.88 mg%, urinary sugar ++ RFTs were normal, K 2.5, Na 
140, what is cause of his HTN= Primary hyperaldosteronism 

130. Maximum safe dosé of bupivataine = 150mg 

131. Man With Weakness And Dysphagia, Blood Profile With Target Cells = Iron 
Deficiency Anemia 


132. Which of the following in maternal serum for rubella should b an indication for 
termination of pregnancy = IgM 

133. Antioxidant Vitamin = vit E 

Tip for exam 

REMEMBER IPASKED 

ePotent one then = Glutathion > vit E 

(Glutathion is most potent) 

© among vitamins then = vit E> vit C) 

134. | Which of the following does not incre 

135. Monitoring of HEP B virus can be do 

136.  Biguanides side affects = Diarrhea 

137. Patient with Gastrectomy presents 
will you give= Vit B12 

138. Data is collected for some clinical tri 

Vomiting 

Tip for exam 

whenever asked about nominal remember = it’s the data type where u h 


ase in stress for surgery = Insulin 
ne via = . SGPT (or ALT) 
and flatulence 


with Anemia after One and half year, what 


al based on presence or absence of 
- What type of data it is = Nominal 


ave to ans 
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between the two variables like YES OR NO, RIGHT OR WRONG , PRESENCE OR 

ABSCENCE etc while ordinal gives u order like PRIMARY > SECONDARY > 

TIRTIARY 

139. What cytoskeletal structure connects Extracellular matrix to Intracellular = 
intermediate filaments 

How to memorize 

(Also remember that C for Cadherin and C for cell; 

so it mediates cell to cell attachments and is important in case of metastasis) 

140. Pulmonary vasoconstriction occurs due to = Reduced systemic PO2 
( this 

Concept making 


$ 


concept is repeatedly asked in many ways but the basiðconcept remains the same ie 
HYPOXIA CAUSES VASOCONSTRICTION IN PULMONARY VESSELS, 


S#HNOISSES 7 # UALAVHD ` 


141. Gastrin secretion is inhibited by = Somatostatin 

142. IfFACTOR IX not available = FFP 

How to memorize 

Cryoprecipitate is used for factor 8 defitiney,..how t memrorize the fact 
(cyropreciptate is for factor 8, so to memorize, 

pronounce it as CRYOPRICEPIE-8) 

143. Vagus decreases HR byawhich mechanism = k conductance 

144. Maximum absorption of wwater= J ejunum ( while if asked max absorption of 
water and electrolytes „then prefer Colon ) 

145. Pregnant womens] stitrimester develops Atrial fibrillation what would u give = IV 
Heparin ( Hepafin is safer in pregnancy , while warfarin should be avoided) 

146. The tumor whith is the ovarian counter part of seminoma of the testis is = 
Dysgerminoma 

147. Patient came in with sore throat, fever and lymphadenopathy. His monspot test 
Was positive. His blood shows atypical leukocytosis. What is the type of cell that is 
affected = B-cell 

Additional info 

CEGARDING INFECTIOUS MONONUCLEOSIS IF ASKED 

H ai cell affected then = B CELLS 
typical cells that proliferate in response then = T CELLS 
‘agnostic test for infectious mononucleosis is t =monospot 

ch one is caused by the DNA virus = Infectiosus mononucleosis 


Tanveer. 


148. Pt was brought into the Emergency Department and his family wanted to 
accompany him. What is the most appropriate response = Only pt should be allowed 
in the ER , , 

149. A pregnant full term patient came into the ER with pre-eclampsia. Her Blood 
pressure was 190/110. She was admitted for emergency ceserean section. What isthe | 
best medicine to bring down the blood pressure = Hydralazine | 

150. Patient was admitted in the ICU. HE had a central venous catheter for 10 days, 

HE started having fevers. Blood cultures were sent. It came back positive for Gram 

positive cocci in clusters, What medication will you start’; Vancomycin 


Tip for exam 


(Always mark Vancomycin if CVP line,Indwelling catheterior double lumen site 
Infection especially in hospitalized patient and that too in ICU or dialysis units. High 
prevalence of MRSA. 

note that vancomycin is used with serum drug Concentration monitoring ) 


151. Pt comes in to the emergency department with seizures. His BP is 90/60. His 
serum calcium level is 6, serum, corticahleyel is 6 microg/dl , blood sugar level is 80 
mg/dl. What is the diagnosis =| Tetany 

152. About Lignocaine what i8,true=Prevents influx of Na ions across membrane 

153. INR is for = Oral anticoagulation therapy: 
( For oral anticoagulant i@warfarin monitoring INR >>> PT ) 

154. A Person wid malignant melanoma. Risk factor = Xeroderma pigmentosum 

155. Diabetic patientwithDKA died due to= Mucormycosis 

156. Married man had nochildren for few years and was diagnosed as sterile with 

azoospermia what is investigation of choice = Serum FSH and LH200. A man goes to 
a high altitude@2 delivery to tissues is maintained by = Hb conc is increased 

157. Chantes of bleeding with epidural will be greatest in a patient with = LMWH 
prophylaxis E 

158. Most common CAUSE of premalignant change in mouth in adult = Lichen planus 

[look at the word cause in stem, don’t confuse it with submucosal fibrosis, which is 

the most common conition , not a cause] 


How to memorize 


(Solution to controversy; 
some colleagues saying chronic ulcer, none of the authentic books support that so 
prefer lichen planus, and one more question often asked, that’s , what will beetle nut 
chewing cause and ans is submucosal fibrosis and Most common premalignant 
condition (of oral cavity) => Oral sub-mucousal fibrosis, mi 


Tanveer Notes Part-I 


Most common premalignant lesion (when oral cavit i — i 

y not mentioned = Leucoplakia 
Most common lethal (NOTE THE WORD LETHAL) premalignant lesion is 
Erythroplakia,) 


,) 


159. Metastatic Calcification of kidney most commonly due to = 
Hyperparathyroidism 
How to memorize 


“De eee tess eter, 
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(Note that , 
¢hypo-parathyroidism may also cause metastatic calcificationssso ifmo hyper in 


S options click hypo, no confusion... 
k DETAILS .... In Hypoparathyroidism there is increase phosphate in blood, which 
; inc precipitation of calcium in the tissue) 


160. Tumor in children with blue cells and high levéls of. catecholamines = - 
Neuroblastoma 
(You can call it , the counterpart of pheochromoytoma in children) 
161. Edema reduced by diuretics by = excretionofsodium 
162. Nalbuphine is = as potent as morphine 
163. Hyperthyroid lady with ventricular fa¢hycardia pluse 180/mint irregularly regular 
treatment of choice = propranglol 
164. Venous pressure increase 8min,wht will be effect on capillary pressure = 8 mm 
165. Man comes Ist time t® Pakistan develops fever than coma, on investigation 
retics10%..Platelets wbcs | = Falciparum 
Important note 
(Always keep théSé two 0u, the top if scenario favoring 
°A man/forgienér comes to Pakistan — Malaria 
+A person goes abrodd and then come back with lymphadenopathy — AIDS) 


166, Mid diastolic murmur irregularly regular seen in = „increase pressure gradient 
against mitral valve ( ie mitral stenosis) 


16 Herpez simplex virus transmitted by = droplet 
-Pt came in with abdominal pain, his amylase was high, he was diagnosed with 


ancreatitis, What is his omentum going to show = Fatty necrosis (another 
equently asked question about pancreatitis is, with CHRONIC pancreatitis, patient 
169 °velops the deficiency of which vitamin and the ans is VITAMIN-D) 
179 A hich carcinoma doesn’t show distant metastasis = Basal cell Carcinoma 
I, ņcemaker of Heart = SA Node 
ffect of drug on a body = Pharmodynamics 


(Mnemonic : : 

D FOR DRUG & D FOR DYNAMICS i.e. drug on the body is dynamic) 

172. Hydroxy-indol-acetic acid in urine is seen in = Carcinoid syndrome F 

173. Pt came with testicular mass. It was diagnosed as a yolk sac tumor. What ig the 
follow up marker for this patient = Alpha-Fetoprotein 

174. In the hospitals most common cause of wound infection = Staph aureus 
(note that ..... Ecoli 2nd most common) 

175. High anion gap in = uncontrolled diabetes (diabetioketoacidosis .... Also note 
that High anion gap acidosis, is mainly because of acids like ketoacids, lactic acids, ~ 
acetyl salicylic acid ethanoic acid etc while non anion gap acidosis is due to ions like. 
Cl, K and HCO3) 

176. About Quadrate lobe, true is = Drains by left hepatic duct a 

177. Pt having H/o cough cloudy yellow coloureffusion fluid containing 98 % 
neutrophil nd 2% lymphocyte the fluid was dull t&percussion= Purulent exudate | 

178. Gas gangrene. Cause of death =POxemia ‘ia 

179. Nota feature of malnutrition iñ adultS* Thrombocytopenia 2 

180. A tumor with all germ layers = Teratoma 

181. Ankylosing spondylitis is associated with = HLA B27 

Mneomic 

PAIR ie 

P = Psoriasis , 

A = Ankylosing Spondelytis’, l 

I= Inflamatory Bowl Disease Related Arthirtis And 

R = Rieter Syndrome) 

182. Femaleqwith fever for 10 da 
is originated at = Pericardium 

183. Immediate effects of severe hypotension = Oliguria 


184. Transfusion reaction will occur if we transfuse a person with A+ve blood group, 
the following group = AB-ve 


185. Commonest cause of hepatocellular carcinoma 
Hepatitis B & C 


Additional points; 
If B Plus C Collectively Not Mentioned Then Click Only Hep B 
Generally remember that 
for #Chronicity prefer + Hepatitis C 

Carcinoma prefer — Hepatits B 
That’s because hepatitis C can cause carcinoma through cirrhosis while Hepatitis B 
cause cause it through cirrhosis and directly as well without being through cirhos's f 
186. Connections that connect cells; with movement of ions across =. Gap junction 


as 
ees 


Sd MWY 


in developing countries = Both 
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187. Pregnant lady with bile duct obstruction. Diagnostic investigation = 
(note that ..... FOR NON PREGNANT LADY outs = ete ALE ) ao 
- 188. Anion gap = Diff between measured cation and measured anion 
(WHILE rember Na is multiplied by 2, to account for the obligate anions 
accompanying Sodium .... Ref Ganong) 
189. Essential fatty acid = Linoliec acid (Also Linolenic Acid is among essentials) 
190. A patient has nodule on vocal cord. The most unlikely mechanism = Atrophy ( 
Hyperplasia = click it if asked the most likely ) 


191, Edema of acute infection. Feature = Proteins >3g 
Tip for exam, 


In Boards exam for EXUDATE always prejer proteins >>=hgranyover other options 


192. Extent to which a tissue gets disturbed by occlusion of its blood supply depends 
on = Rate of development of thrombosis 

193. Lung capacity increased in inspiration by 2/3 by > Diaphragm 

194, Face mask sterilization for prevention against organisms = Ethylene 
oxide>Lukewarm water 

195. Proteins that escape into tissues from bloodavessels = Reabsorbed by lymphatic 
system 
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Which is not a 'basic tissue of body = Blood 
` Which of the foll owing statements about carcinogenesis is false = Papilloma viruses 
produce tumors 1n animals but not in humans 
BP control short term = barorecepters.. 
Additional info ; 
For BP control if asked 
aLong term —renin angiotensin system 


Most effective CNS ischemic. 
Also note that the system having max. F eed-back gain in controlling cardiac pressure 


=baroreceptor, 
, Eating 


by = tape worm 


undercooked and raw meet can cause infestation 

Important note 

#Taenia solium via uncooked pork , 

4T.Saginata via uncooked beef & 

#Fish tape worm (Diphyllobothriumlatum) via uncooked fish 

Pes A postmenupasual women suffered fracture duéito osteoporosis her Ca is decreased 

f and phosphorus is increased , she has = inc PTH Mote, another frequently asked 

i question about PTH, that indirect action of PTH is Ca absorption from Gut) 

k 6. In an adult Ileactomy and jejunectomy has been done. He has diarhoea and 15-20 
bowel sounds per minute. The most likely cause of this decreased transit time in the 


intestine is due to =secreroy pluis,osmoti¢ 
7, A20 years female with metastatic tumor of thyro 
papillary carcinoma 
8 A 6 years child who develops muscular weakness. Anti voltage gated calcium chanel 
y antibodies are presen [Lambert Eaton syndrome 
. which is a small blii@%eelltumourasociated with large amoun 


bn child = Neuroblastoma i 

10. which of the followingyprevents muscle tear under high pressure = Golgi tendon 
organ (note, when the muscle is in tension = Golgi tendon starts firing and muscle 
j i relaxed in response ) i 
k 4 es of the following ulcer is caused by synergistic in 
Ryg Ra yli streptococci and aerobic hemolytic stap = 
': "ACTOR IX (the patient is hemophillia) not available, 
Patient = FFP 


id the most likely tumor is = 


SET a a i 


tof catecholamines in 


fection by microaerophilic 
cocci = Meleney's ulcer 
whtat can be given to this 


Important note 
mae peat 
eae as immediate antidote to WARFARI 

itK Needs time to work and not imp for immediate action 


IN then as is FFP not Vit K, 
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13. Seminoma is a tumour in male, its equivalent when occurs in ovary then its calleg E, 
dysgerminoma p 

14. A female pt was having generalized pain, and has been taking NSAIDs for a long 
time.Now developed swelling n big toe, wht willb present in fluid aspirate =mohg 
sodium urate crystals 

15, A Person wid malignant melanoma. Risk factor = Xeroderma pigmentosum 

16. An obese man with h/o atherosclerosis underwent laparotomy due to bleeding in 
abdomen n during surgery, his small gut was purple n sup mesenteric artry was 
blocked , so what is dx =wet gangrene 

17. Intermediate from fatty acids cycle that enters into kerbsoycle is = Acetyl CoA 

18. DNA containing organelle other than nucleus is = mitochondria 

19. Mitral Regurgitation = pan systolic ,platue murmúr akapex, (sometimes a malar SLE. | 
TYPE RASH is mentioned with mitral regurgitation) $ 

20. Left renal vein relation to aorta = LRV is anterioù 

21. Cause of thromboembolism = prolonged immobilization (most common cause and is 
frequently tested in exam) 

22. Commonest cause of shift of K from ihtracellular to extracellular = strenuous 
exercise (releases K from skeletal muscle) 

23. Platelets have life span of =\L0 days 
Additional details; 
note that platlets Count creases after spleenectomy the first effect we see after 
spleenectomy is Increased Platelet count ie thrombocytosis as the sequestered RBCs 
are put into circulation, and the HOWEL JOLLY BODIES are after that, ) 


24, Multiple bone fractures history,blue sclera which products enzyme is defiecient 
=Collagen (thescenario is osteogenesis imperfecta) 

25. Platelets cannot be given in = Spleenomegal 

Extra point; 

If asked contraindicated then .... Platelets are Contraindicated in ITP) 


26. Free radical injury produces pathology by affecting = DNA 

27. A 60 year old woman known case of Ischemic heart disease, Carcinoma breast has 
now come with osteoporosis. Which drug you will prescribe to treat her =Raloxifen? — 

28. Teacher has tremor with family history and all labs are normal the drug of choice 10 
him is = propranolol 

29. Universal donor = O negative ( while universal recipient is AB positive ) 

30. Cell membrane structure primarily maintained by = Phospholipid bilayer 

31. 4. which part of liver with poor supply = poor oxygenation of zone 3 


s Part-I 


4 nveer Note 


AS 


{mportant Sni di aad 

ne 1 is richly supplied with blood and is main 
— TOG hit y effected by VIRUSES & 
azone 3 is poorly perfused and mainly affected by metabolic toxins 
39, hyper eosinophilia occurs in = Hodgkin 
due to IL5, that stimulates the esinophills production ) 
33, cortico-spinal track ends at which level = spinal cord 


ALdVWHD 


/ a# Nossas PHU 


Important point; 
(if asked anterior corticospinal tract or anterior spinothalamic traéhénd8vat ?? the ans 
for both is = midthoracic region ) 


amp 


` 34, warthin starry stain used for = spirochete 
Mnemonic 
S for > starry & S for — spirochete 
- 35. Hypovolaemia with hypotension isofluraneshud no? bé given,why? b/c it is = Potent 
vasodilator 
36. hormones increased during sleep = Growth hormone (note growth hormone increases 
during sleep but if asked During sleep inc level than awake click cortisol) 
37. chest pain and fever not related to réspiration = Myocarduim 
38. difference BTW skeletal and smooth musele = cacalmodulin 
39. oesophageal atresia = drooping of'saliva (indicating factor) 
40. Aluminium hydroxide in =edelays gastric emptying 
Tip for exam; Regarding Anateid8 
Ifasked Aluminium sideseffect > Constipation 
if asked Magnesiumvside effect = Diarrhea 
41. long refractory period = heart 
” (and due to this longyrefractory period cardiac muscles cannot be tetanized ) 
L a Defeciency of glucose 6 Phosphatase causes = hypoglycemia.. 
E Increase GFR causes inc absorption of salt and water from = PCT 
i which disease is caused by DNA virus = Infectious mononucleosis 
F ‘Arterial emboli mostly arises from = Left ventricular mural thrombus 
_ “Ost of girls have amenorrhea during lactation, cause is = It inhibits gonadotropin 
; leasing hormone ( in GnRH is not in options click FSH & LH. This GnRH is 
| 47 vergreen question of CPSP) , , 
: von having AIDS may also have one of the following with AIDS = cervical 
; Oma 
48, Severe hypoma 
Tip 
hyp 


es 


nesaemia causes = hypercalcemia 
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while 

Severe hypomagnesaemia causes HYPOCALCEMIA 

49, The time interval between Ist and 2nd heart sound is almost equal to = Ventricylg | 
systole , : 

50. The side effect of chewing betal nut = submucosal Fibrosis : 

51. Aldosterone is secreted in response to = inc in plasma potassium 

Additional info; 

e while the most potent stimulant for ADH is nausea & 

e most potent stimulus for renin is sympathetic drive ) 

einc in plasma potassium — ist he most potent stimulant for Aldosterone, | 

52. More mitochondria are present at the apex of which ofthe following = ciliated cells. | 

53. Physiological jaundice = After the 2nd day of birthhofthe baby (JAUNDICE on day | 
l is always pathologic while in preterm babiesyeven jaundice on day 2 is pathologic) 3 

54. shortening of chromosome in mutations=,enzyme responsible is = telomerase ( t 
his enzyme is responsible for the spécifie tumber of divisions a cell should go 
through, and with every division cell shortefis and apoptosis is the end result, if this 
mechanism is defective , cell will evade apoptosis and proliferates to become 
neoplastic) 

55. pressure is dissipated at = arterioles capillaries (while maximum pressure is droped 
from small arteries to arterioles,don’t confuse it with the stem. The answer in the 
stem is fine regardifig-the dissipation. For more clarification refer to image at guyton 
physiology) 

56. highest cross-seofional area is of = capillaries 

57. Highest magnesium stores are present in = bone 

58. diabetic Phloss of sensation n vibration n has ulcer in foot mechanism behind = 
angiopathy àndfieuropathy (evergreen of examiners) 

59. Regargding breast atrophy oin young is caused by = Estro 

so many explanations for the breast atrophy, 


è but I am always in the favor of estrogen and progesterone both as one causes 


proliferation of glands and other causes proliferation of stroma, and for atrophy of 
breast, both glands and stroma should be involved , 


e if specifically postmenopausal is asked the estrogen only) 


en n prog 


60. Period where heart is susceptible to fibrillation = At the end of 
61. Aortic pressure is lowest during = isovolumic contraction 

( about 70mmHg while AORTIC pressure is maximum at the slow ejection phase) 
62. Lady after cholecystectomy , having microcytic anemia = Blood loss 
63. Cyanide poisoning = inactivation cytochrome oxidase 


action potential 


252 


| Jmportant note gi Be 
|| pat in cyanide poisoning , Oxygen bind curve, Sa02 
| are all normal , 
“og, Tissue Repair A CNS = Glial 
cs. patient having dysnea no cough rvh promi i i 

65. P ota ee eee ee nent vascular marking what seen in 

(there is another question of asked about atherosclerosis , that Major risk factor for 

| atherosclerosis ,,, and the answer is = Diastolic HTN) 

‘166, Right horizontal canal stimulation = right side movement of head 

| 67, chemical carcinogen is = benzidine 

‘168. Crhon’s disease is differentiated from ulcerative colitis by = perianal lesion 

i169, Osteoporosis, what is the key finding = Reduced bone defisit} 

170. Regarding peristalsis = Contraction of smooth muscle behind food bolus 
|7]. Tricuspid is best hear over = Lower left sternal border/left 5" ICS 
| (Note if this is not in options then click rightloweér border of sternum as both are 
| given in authentic books, but the first one isfavored by most of the authors) 
|72. Regarding appendicular artery, what is most appropriate = it is an End artery 
173. Optic nerve enter cranial cavity through = sphenoid bone 
74, Labour pain inhibited by = Prostaglandin.E2,antagonist 

75. Diff in plasma and Interstitial fluid osmolarity = 1 mosm 
i (Questions onward are from Boardsdemo;try not to mess with the key) 
|76. Regarding L and d sugars =)D_sugarsthas oh on right side 

177. A patient has non-reactive HOSA ; non-reactive HbeAg , and reactive anti-HBC = 

transient resolving stage 

|78. Urine examination/ofa,patient with DM demonstrates ketones bodies,, what’s the 
| mechanism of formation of these ketone bodies = insulin deficiency 
|79. Which is not a tumormarker = PLAP 

80. Tyrosine derivative doesn’t include = prolactin 

81. Organ having least chances of infarction = liver 

82. Primary malignant melanoma of choroid most commonly metastasize to = liver 
83. In case of six days typhoid the test of choice is = blood test 

84. For diabetic patient the best antihypertensive is = captopril 

85. Patient with bronchial asthma the best antihypertensive = verapamil 

6. Hypoglycemia increases = secretin 


7. Drug that increases extracellular K . moves K out of the cell = angiotensin® 


88. Dark urine after starting ATT = rifampin 


Thirst is decreased by = baroreceptor efferent ; 
- A diabetic patient is advised fasting blood glucose level at what value doctor 1s 
confusing and needs further evaluation with Glucose tolerance test = 7 mmol/l 


and partial pressure of oxygen 


253% 
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91. A 40 weeks pregnancy lady has irregular uterine contractions, which drug will pe i: 
beneficial for this lady = oxytocin 
92. Which of the following is the most common cause of osteoporosis except old age = 
Cushing disease 
93. A male patient with the antibody again FSH receptors which one will be lower than 
normal I this person = sperm count l Pa o 
94. Somatostatin decreases the secretion of which hormone = insulin (potent inhibitor) 
95. Gastric acid is stimulated by = Gastrin l 
96. Regarding SA node = acts as pacemaker, as it generates impulses at faster rate 
97. During stretch in the skeletal muscle, which of the following change will occur in } 
nuclear bag fibers = they increase impulse generation : 
98. Oxygen level in the blood will decreases in = HypOxic hypoxia “| 
99. A 6 cm lump in the breast is removed, four lymph nodes and skin were involved, __ 
biopsy decided invasive ductal carcinoma , this tumor is called high grade because of | 
= Pleomorphism | 
100. Diagnostic finding on investigation of metabolic alkalosis is = HCO3 more than 
24meq/liter | 


101. A patient old male has central retinalyartery occlusion what could be the most | 
likely cause = embolism | 

102. Most common malignancy in person suffering from nuciear blast = hematopoietic | 

103. A young patient blood pressute is 150/95 his serum renin level is higher than 


normal which one.is the stimulus for higher renin = increase sympathetic stimulation 
via renal nerves 


104. Which one is the Characteristic of IgM = it’s a largest molecule 
105. A patient with chronic renal failure needs transplantation. For this reason HLA 


matching is réquited , which is the best site for sample for HLA matching = WBC 
(Remember that HLA-GENE is on Chromosome-6) 


106. Best pulajonary function test for asthma is = FEV] | 
107. Least chances of renal stone is associated with = hyperlipidemia 
108. Which enzyme is released form small intestine = enterokinase 
109. l Patient with old history of adenocarcinoma of colon operated for potypectomy, k 
histologic evaluation pathologist labeled it as benign growth with no chances into 
m transformation, it would be = Tubular adenoma 
m Ta p heavy bleeding. The ideal fluid replacement would be = 
oe ai venous drainage in = Brachiocephalic and internal jugular vein 
: orrect about Thyroid gland = lymph drainage to deep cervical lymph nodes 
a To gland moves with swallowing because it is enclosed in = Pretracheal 


) 133 


114. Internal laryngeal nerve passes through = thyroid and hyoid 

jis. Teng adult involved in RTA, got injury to middle cranial fossa, 
bleeding from internal ear. After recovery presents with loss of tear 
formation. Injury to which structure during RTA caused this = Greater 
superficial petrosal nerve 

116. Phrenic nerve root value = C3c4c5 ( Phrenic nerve rOOt value is like the 
OLD tenelnor code dial 0345 ie C3 C4 C5) 

117. Morgagni hernia commonly seen in = right anterior 
(its classically known as anterior diaphragmatic hernia ) 

118. Which one is involved in portal hypertension = esophageal vein 

119. shoulder pain reffered from pleura = c3,c4,c5 

120. Middle 1/3rd of oesophagus supplied by = Descénding thoracic aorta 
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Additional info; 
while the UPPER 1/3” is supplied by infefioMthyreid artery 
and the LOWER/ABDOMINAL part — Left j 
121. Esophagous narrowest at = Cricopharyngus 
122. When body will be cold = Krause bulb stimulated 
(memorize as K for Krause and K forKold ) 
123. Olfactory nerve terminate = ribriform plate 
124. Cerebellum lies BELOW = tentorium cerebelli 
125. Fibrous dysplasia commoiin = maxilla 
126. A child was examined by atpediatric surgeon for patent foramen ovale. The most 
likely cause of this andmaly is = in complete anatomic fusion of septum primum and 
septum secundum 
127. which of the following is NOT associated with hormonal secretion = 
Chondrosarcoma l 
128. True regarding a normal adult heart is that purkinje fibers have fastest speed of 
conduction, This is because these fibers have = largest diameter 
(note that; Direct stimulation of ventricle — by Purkinji fibers) 
Alpha amino group of non essential amino acids is derived from = glutamate 
130. About herring beur reflex = stretch receptors in bronchial wall 
Most common site of thyroglossal cyst is = Infrahyoid 
A person presented with the loss of visual acuity which artery is most likely 
affected = posterior cerebral arterys 
b A patient develops paralysis of the left side of the body , after few days his 
p havior for pain is changed, and eh become angry after touching, where could be 
e lesion = right thalamus 


j 
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134. Patient with injury to left 8th cervical segment of spinal cord will not show 
following sign = Dec sense of pain and temperature below the lesion on same side 

135. in Trigeminal neuralgia anesthesia given to block trigeminal ganglion at which 
site = Middle cranial fossa. , ; 

136. Patient with intentional tremors and facial paralysis lesion at = Cerebelloponting 
angle. 

137. Lower motor neuron lesion = flaccid paralysis 

138. Acoustic neuroma. = Vestibular component of CN 8 

139. Hypoglossal nerve injured. = Tongue deviated to samevside 

140. Release at pain inhibitory fiber = enkephalin 

141. Secondary visual area = left angular gyrus 
[Loss of ability to recognize object loss of ability to/interprét what he see ] 

142. Neurotransmitter of corticostriatal fiber = glutamate 

143. 3rd ventricle laterally bounded by =2/3 of.thalamu 

144. Ductus arteriosus connect = arch of aortd left pulmonary artery 

145. True about Pituitary = Drains to diffa] sinuses 

146. A tumor of pituitary gland compressing anteriorly to a structure will cause 
problem in = Optic chiasma 

147. A young boy with inc appetite weight gain and sleep problems. On examination ` 
he is having genitals hypoplasia= Craniopharyngioma 

148. Medullary branch of @ertebral artery occlusion causes damage to = pyramids 

149. A patient presents in OPD with vesicular eruptive rash which is starting from left 


light reflexe,no pain sensation,most likely diagnosis. = Tabes dorsalis 
151. Which sttucture-is embeded in temporal lobe = insula 

(Middle cerebral artery supplies insulary cortex) 
152. Post ganglionic sympathetic fibers are presentin = all spinal nerves 


( sympathetic outflow is from thoracolambar region, but post ganglionic fibers in all 
spinal nerves ) 


153. Major blood vessel in brain in = sub arachnoid space 
154. , Which of the following tracts is involved in carrying out finely controlled point to 
pint movements by a miniature artist = Corticospinal tract 


155. The strongest inhibitory signals in central nervous system come from which 
neurons = Purkinje cells of cerebellar cortex 


156. Axons = Carry impulses away from the cell bodies 
157. A patient with Pleural Effusion on standing u will see effusion in = 
Costodiaphragmatic recess (another Sreuqntly asked question is abouty the location of 


ee 


phis sen costo=dlaphragmatic recess lies between» costal pleura and 
sf pregnant lady develops pain few hours after delive 
73. What is another investigation most appropriate for t 
Gallium Scan 
9, Ina patient diarrhea are corrected after the fastin 
diarrhea = Tor ce 
A middle aged male presents with joint pain since one i ic Aci 
~ pvel is 156 mg/dl. What is the best investigation for Be of Me isean i i 
-synovial fluid for polarized light > 
/61, A patient comes to you in ill condition. His blood pH is 7.3 PCQ2 is 44 mmHg & 
< C03 is 17 meq/L. What diagnosis you are thinking of this"patient’= Metabolic 
| acidosis 
i 162, Which is the characteristic feature of rheumatic fevem= mitral stenosis 
| 163. .A 20 weeks pregnant lady presented with BP of 140/95 she complains of 
= vomiting and headache, what is the most probable diagnosis = pregnancy induced 
hypertension l 
|164. Secondary hyperaldosteronism can Occur dueto = inc renin 
|165. All ofthe following mechanismstare involved in development of diabetic 
gangrene EXCEPT = Arterioscierosis leading to reduced blood flow to foot 
| 166. Blood brain barrier is formed by = Capillary endothelium 

16. OnH & E staining a student sees "the hallow structure around the nucleus. What it 
| could be = Lysosomes 
| 168, A middle aged male has non-healing wound for long time in presence of regular - 
eae random bloodhstigar is 130 mg/dl. What could be the cause of delayed 

aling in this patient = Vascular insufficiency 
Which of the folléwihg is diagnostic of granulo 
In inferior wall Myocardial Infraction, which artery should be b 
y marginal artery 
ees women, complains of Dry mout 
7 e to her diagnosis = Anti - SS A/B 
Xample of carrier mediated co transport = 
polarization of cell is maintained by = Na influx 
15, {Y Mouth increases all except = Plasma volume 
1/6, e tisk of = Clear cell carcinoma 0 ar ae 

BX K the following mechanisms are involved in hd aes a diabetic gangrene 
= Arterioscierosis leading to reduced blood flow to 100 


EE 0 . 
ag Question, © = just chill 


ry. E.C.G. shows S1, Q3 and 
he diagnosis of this case = 


g. Which is most likely type of 


ma = Epithliod cells 
locked = Right 


h & Dry eyes. Which investigation will 


Na - glucose transport 


ntion of the abortion. Her baby 


178. A 60 years old woman is brought with bleeding per vagina. She is diabetic g a 
hypertensive & one year back she was diagnosed as having carcinoma of breast 
What can be most probable diagnosis for this bleeding p/v = Carcinoma of 
endometrium A 

179. A semiconscious patient is brought to emergency department. He has history of z 
taking some unknown drug. NaHCO3 reverses the action of drug. Which drug he has 
most likely taken = Phenobarbital - 

180. A lady with 26 weeks gestation has uterine height of 24 weeks. On Sonography 
there is no fetus & snowstorm appearance. Which of the\following probably associate | 
with it = Karyotype-46XX i 

181. Which of the following is characteristic of polycystic ovary disease=IncLH | 

182. A lady undergoing surgery for cranyophargiomaywhat you could expect tobe 
present in this lady = Hyperprolactemia 

183. Regarding nitroglycerine all are true except =decrease heart rate 

184. Regarding primary peristalsis = begin§ when bolus enters the esophagus 

185. Cardiac transplantation rejection, the cellssinvolved are = T cell _ 

(read the explanation, in order to know when to click CD-8 & when to click CD-4 
cells.) 

(CD8 CYTOTOXIC T CELLS; Recognize antigens in association with class I MHC 
Proteins Kill virus-infected, neoplastic, and donor graft cells via release of perforins 
and granzymes. While itjchronic rejection, CD4 T CELLS are involved, as stated 
“Pathogenesis of chroni@réjection, Most likely due to a chronic delayed 
hypersensitivity reactioninvolving CD4 T cells” ) 

186. Tumor cells in the blood, most commonly diagnosed by = tumor marker (please 

) don’t do cheerehaar with answer, you will find same statement and same option one 


day) 

187. Receptors causing nor-epinephrine mediated dilation=p2 

188. Sickle céli/disease protein affected is = beta globin 

189. Iron deficiency anemia = inc TIBC (note that. The most sensitive test for iron 
deficiency anemia is Serum ferritn, and a questin about TIBC is asked in a different 
way like , which is not decreased in iron def anemia — TIBC ) 

190. At normal condition, both are equal = venous return and pulmonary blood flow ( 
the reason is that all the blood entering in right side of the heart should be pumped to 
lungs for oxygenation) 


191. Difference between pulmonary and systemic circulation = low resistance in 
pulmonary circulation 


192, Long term memory immunoglobulin is = Ig G ( the initial Ig is always IgM , 
that’s followed by IgG ) 


193. G6PD Deficiency most common presentation = acute drug induced hemolysis ( 
the most common clinical problem associated with G6PD def is hemlytic anemia 


258- 


Hydrolases 
etween the 
a = 


196. Positive Predictve valve is affected by = ‘Prete lence of disease (tise Is the moet 
frequently asked question, ) k y i 


(Remember PPP = Positive Predictive value is affeċted by Prevalence) 
_ In PPD induration u will find = . T cells ( if T-cell & macrophages are present in 
-options prefer that) l a o ; 

198. Which of the following drugs is contraindicated in‘a patient with raised 

` intracranial pressure = Ketamine ; 
Mnemonic; 
| | Kranium Vs Ketamine ar 

199. If circumflex branch of left coronary artery ‘is blocked which area will b effected 
| =Posterior surface of left ventricle 


Pages 
EE ia 


‘Scanned with CamScanner 


Additional info; es 
| (as dec PH is due to acidosis by ketone bodies and when insulin is adminisrted, ti 
| will dec kentoe bodies production and will increase Ph,) 


|, Potassium will be lost mostly frm which segment following dietary irregularities = 
| distal tubule 
3 Main diagnostic feature of DIC = presence of D dimers 
- Aman wd his gut removed some weeks ago now showing Î gastricmotility wid 
| diarrhea, cause = Osmotic+secretory diarrhea 
| 5, Carbon monoxide poisoning, methemoglobulinemia, anemia,don’tresult in 
pnoea, this isbecause = PaQ, remains normal 


Tip for exam; 
In Anemia- PaO2 and SaO2 —Normal 


while 
In Meth-Hb and CO-Poisoning — Pa02 is normal but , SaO2 decreased) 


6. Ductus deferens ends in = Ejaculatory duct 

7, Sjogren associated with = Rhematiod arthritis 

8. FiO, max dose which does not cause fetoléntal adrenoplasia = 0.6 (Safe limit is 0.6 

| or less than that) 

| 9. Gardener presented with right sid@ychést pain and a 3.5 calcified lesion found on 

|- right lower lung lobe, the md8tdikey causative is = Aspergilosis 

'|.10. Vitamin produced by intestinal, bacteria = Vitamin K ( new borns have no gut flora 

`- and are deficient with vit k , that why soon after birth vitk is administered to the 
neonates ) ‘ 

| 11. End product of pùrine metabolism = Uric acid 

| 12. Prader Willi Syndrome = Hyperphagia and Hypogonadism and mental retardation 

13, A patient comes to you in your clinic with lab findings of RBS 198 G/dl and FBS 122 


_Gi/dl; what is your diagnosis = Impaired glucose 


«Fasting >110 <126 = IGT 
*For DM ; RBS must be > 200 with Classical Symptoms and FBS must be > 126) 


| 14. Which of the following have direct relationship = pulmonary blood flow and venous 
Pa (Factor That control Cardiac Output also control Pulmonary Circulation- 
uyton) 
+ hypoxic vasoconstriction; which of the following is decreased = arterial pO2 
oe is done = to detect disease at its early stage 
- In athletes, which of the following is increased even in resting state = Stroke volume é 


| 15 


7 hot in options the prefer cardiac output) 
‘acellular ANIONS = Proteins 


EN eT aise ak 
Cae A REY h 


19. Type of junction present in cardiac muscle = gap ae 
20. Which of the following has normal anion gap = Diarrhea z 
21. A lady with 26 wks gestation has uterine height of 24 wks. On ultrasound there isy 
fetus and snowstorm appearance. Which of the following probably associated Within 
= karyotype 46 XX y 
22. A soldier comes with 
blood 
Criteria for diagnosis of sep 
Concept making; : : : 
to understsand sepsis first you should know the diagnosis OfSIRS ie systemic 
inflammatory response syndrome. 
its diagnosed by two out of 4 points, also one among the first two is must 
1.Inc or dec body temp 
2.inc or dec in WBC count 
3.inc Heart rate 
4.inc Respiratory rate 
note that when SIRS is combined ‘with the evidence of infection, only then its called | 
sepsis. In simple words 4 
SIRS + INFECTION = SEPSIS, RORE 
it’s the infection that puts a làbel of sepsis to the diagnosis l cs 
24. Angiotensin 2 is responsible for =systemic vasoconstriction arterioles 
Important note | 
( Note that angioteñsin can cause the contsrtiction of both arterioles'and ventles 
, SO anyone“among the two can be asked in exams, prefer arterioles over venules. 
if bothvare imoptions. A second question, frequently seen in exams is, immediate i 
action of angiotensin — vasoconstriction 7 
25. Most common skin malignancy in pt with HTV = Kaposi sarcoma i 
26. Organelle that binds carbohydrates with protein enclose them in vesicles n release” 
GOLGI bodies : 
27. Child with recurrent infection, which of the following physiological antibody is 
missing on peripheral smear = igA d 
28. Plasma membrane thickness is = 7-11(7.5 - 10nm is Range- Guyton) : 


heavy bleeding. The ideal fluid replacement would be = ia 


sis = blood culature 


23. 


l 
' 29. Lady with ventricular rate of 40/m most likely = complete heart block 
30. Iron binds to = transferrin | 
31. Mediator of pain = bradykinin ( Bradykinin > PGE2, while if asked, mediator = 
shows the start of inflammation — interleukin-1 14 
another Question is asked in similar way, Endotoxic shock , what is activated A 
Interleukin-1 ' f 

a 


pelanems a scenario of acute tonsillitis is asked , and you have to pick infimall j 
markers from optins, always click their + IL-1 & TNF) : i 


yeer Notes Part-I 


+» Most imp hormone involve in gluconeogenesis 
_ 33 Initial step PA DM = ae control 
w serum nt seen in which condition = 
Me M with difficult c section and blood m an BEES hO4) 
35, Lady i q D! i nsfusion. . presents after 1 week witk 
= ascities and shia What investigtions will you perfom = RFTs (this is PaM the 
l j pa OaRETS. amage structure during C section is ureter that will lead to 
36, Which drug does not cause gynaecomastia = .Griseofulvin aving 
4 androgen, but remember that gynecomastia is one of the oats 
and beyond all explanations, griseofulvin is Boards key, rest choice i yours as it is 
unresolved for almost 7 years) 
_ 37. Patient with Mitral stenosis, and a-fib, now ischemic stroke. Pathogenesis = Emboli 
` 38, Hydrolysis of DNA release = phosphoric acid 
~ 39, What is the differentiating feature of hyperplasia from benign tumo = capsule 
40. What is the most true statement = .rRNA is most abundant & involve as ribosomes 
= onendoplasmic reticulum 
- 4l. Deficiency of THAIMINE(B1) does not cause=subacute degenaration of spinal cord 
- 42, AIDS isnot associated with = leukemia 
= 43. Tron is stored in the form of = . ferritin 
44, CO2 is tranported in lungs through = .simple diffusion 
_ 45.PT has exophthalmos & his T3 n‘£4 are increased.what is the option for treatment of 
` exophthalmos = .drugs blo@king the lymphocytic infiltration 
_ 46. Psudomembranous colitis is taused by = .Clostridium difficile 
_ 47. About aspargillosis whiéh is not correct = .is caused by long term antibiotic use 
48. Patient has a historyef infection 4 weeks back. Now he developed same pain 
__ again.what type O£ cell Will present at this time of disease = neutrophils 
4 49. Retroperitonial mas close to psoas, no ocult blood, or intstnl obstruction = 
~ liposarcoma 
pa. ECF differ from ICF in = .high conc. of Na & Ca (if only volume is mentioned in the 
options the click that one) 
: Diffrence of smooth n skeletal muscle = 
gy Mooth muscles 
_ x, Cancer prevented by which food = Apple (An apple a day :-P) i 
_ ~~" Fcarbohydrate is separated from proteins what will be the fate = aggregation & 
54 Pecipitation 
5 ] ve is Least Related To = Traumatic injury 
$6, ria! In Blood Coagulation Profile = 
D venous uay of the heart =Explains increase 1 
S7, yp. > turn is increased. 
E ch one is secreted after sweating = Increase ADH 


=, cortisol 


_Ca-Calmodulin complex is present in 


Anti thromboin 3 
n Cardiac Output that occurs when 


58. B lymphocytes are associated with = CD 19 & 20 

59, Best way to diagnose intraamniotic infection is by . detection IL-6, a 

© 60. During exercise increased blood supply to muscles is duc to = Local metabolites 

61. True regarding male reproductive system = Testosterone produced by leydig Cells of 
testes. 

62. excretory part of urinary tract derived from = metanephros ane 

63. In which of the following conditions ocps contraindicated = migraine 

. After 5 years of transplant surgery there is an increase incidence of : = lympho. 

proliferative disorder E 

. Longest incubation period = HIV ( if not in option click infectious mononucleosis) i 

. Pulmonary blood flow hindered by = Pulmonary embolism 

67. One molcule of glucose gives hw many ATP = 38 

. Breast during pregnancy and lactation shows= lobular hyperplasi 

. Chronic renal failure cause of anemia = Erythropoiéten dec production 

70. Before giving sodium valproate, the test te be dont is = LFT,s 

(As the most dangerous adverse effect Of valproic acid is fulminant hepatitis ) i 

71. A 53 years old lady admitted in comatose stated, blood sugar 400, +4 sugar in urine, 
no ketone bodies and albuminutia = DM2 

72. PaO2 is lower in arterial blood than pulmonary alveoli because= diffusion to occur - ; 

73. Lady with back ach on right side,neck of femur fractured due to slipage in : 
washroom.Blood calcia is raised and calcium appeared in urine,, diagnosis = 
hyperparathyroidism 

74. Male pt with severe Hemorrhage,presented in unconscious state,, transfused with 2 
weeks old blood ,Bloot.mainly contain = RBCs H 

75. cells which confain sense granules and have i gE antibodies on their cell membrane — 
are = basOphills 

76. emale presented with some epithelial changes nd hpv +ve.Again presents and pap 
smear shows\large cells with large nucleus.Diagnosis = dysplasia 
Important note 
¢Cervical dysplasia, HPV infection > IUCD, 
e while most common cause of cervical metaplasia is Multiparity > IUCD 

77. Tachyphylaxis = Diminish unresponsiveness adapted quickly (in simple words, 
rapidly developing tolerance to a drug is called tachyphylaxis) 

78. GnRH is not inhibited by = Carcinoma 

79. Myleperoxidase is an enzyme present in = Neutrophil 

80. Fourty ears lady with 2 year history of pruritis ,for the last 6 months having 
xanthoma, hepatospleenomegaly, which investigation will confirm Diagnosis 7 
Anti Mitochondrial Antibody (a scenario of primary biliary cirrhosis) t 

81. Milk presents in the breast during pregnancy with normal prolactin Level bu 

2 no lactation it is due to inhibitory effect of = Progesteron 
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‘onal info; 
fi estrogen and progesterone both result in 
put at the same time they also inhibit | i 


. because pr 2 S 
“ceptors and that’s why prolactin cant Mediate its schon Progesteron binds its 
| rec 


niotic fluid emb ee ~ During labor and postpartum 
| “though uncommon still amniotic flui ism i 

pT states , ; ; otic fluid embolism 

fication of labor and immediate postpartum period” ) He Ofthe 
‘tion is caused by or started = Fetal cortisol 


| cortisol increases oxytocin receptors on uterus there by inereasing its sensitivity 
dly it enhances the enzymatic degradation of Progestéronpresulting in 
y Note 


comp 


-| feta 


After delivery 


- [Concept making; 

‘| though not an easy concept; but let’s simplify, ‘eee 
| safter delivery a lot of blood enters into maternal circulation, that inc blood volume 
| ndBP, secondly we know that increasing thenumber of capillaries decreases blood 
| pressure, ie via parallel resistancemechanism, after delivery, placenta is lost 
decreasing number of capillaries and‘thus BP shoots up, that’s why most common 

| cause of death after delivery is Cerebral hemorrhage, .. Ref Francis physiology) 
85. A 40 years lady with post coital bleeding and inter menstrual bleeding on 
= examination hypertrophic cervix, first investigation to do = Cervical smear 

if, Succinylcholine = Actiofis isyprolonged due to the deficiency of psuedocholinestrase 
__ (because this drug is inactivated by enzyme pseudocholinestrase) 

ê day cycle, Then on Gay 21 progesterone will be = 10ng ( During Mid leutal. 
Se progestrone should be more than 10 ng) l 
sulin dependent uptake of Glucose into =skeletal muscle 
Clearing Concepts; 
| Smbulingam states that; usually glucose is transported into the cells by Na-Glucose 
li tansporter , but most the cells have another transport protein called glucose 
oP orter ie GLUT, among these GLUT-4 is insulin sensitive and it Is present in- 
brug count in muscle fibers and adipose cells and via GLUT-4 transporter, insulin 
lex $ glucose into two cells, ie adipose and skeletal muscles. But remember, 


reisi 
Inin 28 muscles need no insulin 


|2 Skel 
ee muscles—Need insulin for Glucose uptake 
“28 skeletal muscles — Need no insulin for glucose upt 


89. .Pyruvate intermediate between = Glucose and acetyl coA 
(Glycolsis ends up giving 2 molecules of pyruvate ,which after conversion 
actyl CoA and enters krebs cycle 
when pyruvate enters mitochondria, it is oxidized by PYRUVATE 
DEHYDROGENASE) : 

90. Insulin increases by = GIP ( Gastrin, CCK , GIP , secretin and GLP-1 all inc insulin, 
secretion, but GIP AND GLP-1 are the most potent ) 

91. Regarding the end arteries = Present more in the vital organs 
Additional info; 
eEnd arteries then central retinal artery > splenic artery 
e if asked functional end artery then click heart 

92. Blood leaving placenta has how much percentage of PO2 $ 20% t 

93. Craniophrangioma ablation is done in a woman dwe to,tumor, what is required for | 
ovulation = HMG followed by HCG oh 

94. Which drug does not cause teratogenicity = flouxeten 

95. Syncope is not a recognized feature of = Haemophilia 

96. The most common cause of anemiaén pregnaney = Haemodilution 

97. Insoluble storage form of iron in ironjeverload = Hemosiderin 
(note that, 
eHemosiderin i is the aggregates in insoluble form ; 
e Hemosiderosis is the accumulation in marcrphages with no damage to Parenca F 
cells i 
e Hemochromatosisi is the ðecufnulation in parenchymal cells with tissue damage) 

98. Torch can causes congenital abnormalities except = Pneumonia 

99. True about kidney and telations of different structures passing through it is = Left 
renal vein is anterior to aorta and left renal artery . 

100. Visualimpulsejis associated with = Dissociation of rhodopsin to retinal and opsin i 

101. most dangerous type of hepatitis for pregnt ladyin near future = Hep E ( so the a 
rule is , lethahin pregnancy is Hep E while most lethal if pregnancy is not mentions, 

is Hep D , ie D for Deadly) ig 
102. Prolactin i is regulated by = Dopamine (Dopamine is also called prolactin 
inhibitory hormone as it inhibits Prolactin) 
103. Regarding menopause correct one is = Inc gonadotophins ( Dec Estrogen and 
increase FSH and LH ) 
104. Regarding sorbitol = Alcohol sugar 
105. True about uremic nephropathy = Normocytic normochromic anemia 
106. The most common route of transmission of HBV and HCV is through = = Throug 
sharps and needles 
107. Thirst is increased by = decrease in plasma volume 
108. Which mechanism is involved in carrying the particle inside the cell when acti 
myosin and clathrin are involved = receptor medicated Pinocytosis 


09. Tip for exam; 
whenever u see clathrin, in the stem , click receptor mediated 
endocytosis/pinocytosis, and its most common mechanism for cholesterol uptake 
by cell 7 
110. Local metabolites in skeletal muscles = Decrease TPR ( note that Autoregulation 
is mainly by Local metabolites in skeletal muscles brain and coronary arteries) 
111. Councilman bodies seen in — Apoptosis. 
Very very important note; 
(Remember ; if u see word 
e MALLORY BODY = alcoholic liver disease 
eMyleine figure = Reversible cell injury and 
ecouncelman body = apoptosis , never click any otheroptionthen 
Thom prick in left lower limb caused abscess = Staph aureus | 
112. Anemic hypoxia occur in = Acquired Methemoglobulefiémia (carbon monoxide 
~ poisoning causes anemiac hypoxia too) 
113. Phase 1 of transformation of drug metab6ligsm = Oxidation. i 
114. Cholesterol enriched diet = Egg ( specifically egg yolk) | 
«NS. Organelle where protein combines with carbohydrates, packed and released = ih 
Golgi complex. 
116. Correct about DNA = Euchromatinis*transcriptionally active. 
"117. ADPKD associated with CEREBRAL HEAMORRHAGE( If asked the most 
common cuase of death/complication in ADPKD then = Renal failure ..... but if 
asked association then Sub2arachinoid heamorrhage (50%) >> cerebral heamorrhage) - 
118. Cause of delay in healin&=Infections ( infection is the most common cause of 
delayed wound healing”) 
119. Pao, decreasedy»PCGO2 increased, hydrogen ion increased; manifestation = 
Hypoventilation.( lookjat CO2 which is increased that means person is not 
ventellating propetly to remove it out that is HYPOVENTELLAION) E 
0. Person with tachycardia, and heat intolerance with low level of TSH, on giving 
TRH; level of TSH and thyroid hormones increases. Diagnosis = Hyperthyroidism 
` with thyroid problem. 
Difference between systemi 


pulmonary circulation. 
a e is regulated by = Venous return 


Mean systemic filling pressur i , 
Systolic o is directly related to which one of the following = Renin 


Osmoreceptors are receptors for = ADH. 

fs In MI sensitive cardio marker = Tropinin T. 
ips for exam; 3 

126. (IF asked in 7“ hour or Enzyme or asked about marker of re-infarction in 

stem then prefer CKMB, ; 

while the best initial test for MI is ECG 


c and pulmonary circulation = Low resistance in 
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127. Young boy with generalized edema and proteinuria = Lesion of basement 


membrane. . 
128. S2 sound heard on = Closure of aortic and pulmonary valve, 


129. patient with history hemorrhage (trauma) receives a bag stored for 2 weeks 
inly contains = RBCs f 

i Diew inspiration what decreases = Volume of arterial pulse. 

(as during inspiration there is minimal blood in the left ventricle that dec blood 
essure 

13 a r of tricuspid valve best heard at = Rightlower end of the body of 
sternum. ( this is BOARDS favorite most question ) i 

132. Typhoid fever 2nd week test = Blood culture and Widalgest 

133. Typical feature of falciparum = Black water fever: 

134. Potassium is mainly regulated by = Aldosterone 

135. Natural self-defense against tumors = Apoptosis 

136. Metaplasia = Functional change in cells; 
( metaplasia is replacement of one adult del! totype by other , and is mostly due to 
CHRONIC IRRITATION , it’s a REVERSIBLE condition and most common 
examples are BARRET ESOPHAGUS AWD SQUAMOUS METAPLASIA OF 
LUNG DUE TO SMOKING) 

137. 


Female with infection of HPV, comes after 2 years, Pap smear shows 
prominent nucleoli and fiicreased Aucleus size = Dysplasia, 
(Whenever in scenario u seewofd , change ins SHAPE, SIZE , ORIENTATION, 
ARCHITECTURE, ORINE NUCLES ISZE, always pick Dysplasia , its also a 
reversible condition) 
138. Patient with granulomatous discas 
suggests TB =Caseous necrosis 
Additional info; 
° if askedithe feature of granuloma then click epithloid cells, not otherwise, 
' 7 me in will u do next after u see caseous necrosis then click AFB 


eif no clue is given the click AFB STAIN 
e Definite diagnosis of TB = AFR Stain) 


¢, biopsy done. Microscopic finding that 


139. Diagnosis for leprosy, initial investigation = Nasal scrappi 
140. Benign neoplasm = Adenoma ™ Scrapping. 
141. 3 germ layers tumor = Teratoma 

142. Charateristic of cerebellar lesion = Dysmetria 


143, Emax (maximum effect) of a drug depends on = Efficacy ( crame it, is highly 
repeated) : 


„dyin which every person of a population has equal chances of being selected 
cte 


stud i 
ndom sampling. ; 

ist response against acute inflammation in tissue = Macrophages 

t active transport of drug all are true except = All drugs pass via active 


senic cancer = Smoking. 


Ad 

| | ,most lethal = 
| most common 1m lung ca = smoking >> asbestos 
7 | longest latent period = asbestos 

A ug BP 710/180mmHg and creatinine 8% damaged part = Juxtaglomerular 


apparatus.( this ques is mostly repated In same way, so rememberif very high BP an 
raised creatinine and in options thereis JG APPARATUS..Don’t click anything 

` else,but if JG apparatus not present in option, clik Glomeruli then) 

49, Female with blood group A, have 2 children; one’with O and other with AB, 


blood group of father is = B. 
150, Genetically true hermaphrodite = 
Chronic controversy; 
This is one of the most controversial’ MGQ,,and according to Goljan and KLM,xx is 
correct ans that’s in 50% of cases followed by xx/xy while other combinations make 
only little percentage, & the Boards key is XXY . here I am going agaist the key.) 
|__| Follow what you like) 
] 1S. Glycogenolysis caused bywdeficiency of which hormone = Insulin 
152. Aspirin overdose catises =tennitus. 
(aspirin ..... if asked GI disturbances = click normal dose, if tinnitus then= 
OVERDOSE) 


153. Cardiac output mieasurement via thermo 
downstream with CO. ( NOTE ; if thermodilution not mentioned then Ficks method) 


J 154. Father with defective gene on one autosomal chromosome, develops disease 
later in his life; chances of getting disease in children = Half of the children will be 


affected 
e Most common cause of multiple fractur 
| Patient with fracture of many bones and 
replacement 
Hallmark of HIV = Proliferation of virus in T cell 
(ifasked about AIDS, THEN progressive immune deficiency) 


15 AIL 
8. Igram protein gives energy = 4 kcalories. l l 
difference is that isotonic contraction = < 


XX 


dilution = Temperature change 


es in adult = Osteoporosis 
low BP immediate treatment = Volume 


15 : s 
, Isotonic and isometric contraction 
comsumes more phosphate bond. 
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167. which of the following have hi 


168. A man with third degree burns have incre 
169. 


170. 
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171. 


olan Hebe contration tension is developed and muscle shortens e 
work is done , that’s how energy is consumed, example is walking, 
ewhile during isometric contraction muscle does not shortens ie no external w 
z handgri oo 
Sales physics knowledge that work is force multiplied by 
displacement and in isometric there is no displacement so no work) 
160. Nursing mother with herpes labialis, drug of choice = Acyclovir i 
161. PO4 increased, Calcium decreased and PTH increaseth= Chronic Renal Failure, 
Tip for exam; 
(remember if PHOSPATE IS INC and Ca is dec THEN FIRST EXCLUDE 
CHRONIC RENAL FAILURE) ; 
162. Labetalol acts on = Alpha and Beta receptors 
163. Women after delivery, Platelet: 70,000, aT TP normal, PT raised = DIC, 
(Also note the point that DIC is initiated by THROMBOPLASTIN ) 
164. Which of the following have suboápsùlar afferent sinuses = lymph nodes( 
whenever you fine subcapsular affereiitdn stèm , first look for lymphnodes in Options) 
165. Which of the following hornione incfeaSes content of skeletal muscle Proteins = 
testosterone 
166. Growth harmone = is a polypeptide ( a second o 
indirectly via IGF, if u fiħd it , clik it ) 
Man with hx of repeated URTI, ‘hx of 
he would have defi¢ighey of which of 
foul smelling stools indicate loss of di 
in deficiency of-fat soluble vitamins, 
EXTRA IMP POINT; 


bleeding time increased =VWbrand's disease ( in vw disease , both bleeding time 
and APT Tyare prolonged 


g external 


ork jg | | 


ption is often there in paper, acts 


passage of fowl smelling stools for 10 years, 
following = vit D (Additional info; passage of 


gestion and absorption of bowel fats resulting 
vit D is fat soluble, 


Additional explanation ; VW factor mediates the attachment of platlets to 
subendothelial collagen, that’s how it affects bleeding time, while it also binds 


factor 8 in circulation and prolongs its half-life, if there is def of vw factor, the 
patient losses factor 8 in urine and inc clotting time 


ghest incidence of bronchogenic carcinoma = 


smoking 


ased risk of developing = Contracture 
S = increased hemolysis 
cular systole (i-e electrical activity 


Stored blood has following characteristic 
QRS complex is slightly prior to = ventri 
before mechanical activity) 


Myxoid degeneration will occur in which = mitral valve prolapse 


` 


with hx of amenhorre 
weeks, pregnancy test is positive = ectopic pregnanc 


a for ¢ 


ay 


cause blockade of Na-channely 
195, „Patient presented with Hx dyspepsia, anemia, pale hafids, Spooning of nails, 
stool test showed OVA = Ancylostoma Duodenale , xo 


Important points 


Ascariasis Causes — GI Obstruction And Lung Problems, 
*Trichuriasis + Cause Dysentery And Rectal Prolapse, 
*Entrobius Vermicularis — Cause Pruriti§ Ani, And 
*Onchoceercasis — Cause River Blindness) 

196. A 23weeks pregnant lady died in RTA type of death is = Fortitious death 


197. Elderly patients are prone to developdrug toxicities b/c of = dec. renal Excretion 
198. Patient having menstrual cycle of 32 days will ovulate on +18" da 
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SESSION.#7 


Accept the challenges so that you can feel the exhilaration of victory. George S. Patton 


Cale AR emae 


. which of the following is benign tumour = warthin tumor Eas 
. A 7 years old child having generalized edema Investigation of choice 1S = urine 
albumin (& for diabetic nephropathy the investigation of choice is = urine album; 
Pus contains = dead neutrophils 
. hormone causing gluconeogenesis = cortisol 
( gluconeogenesis ; prefer cortisol over Glucagon, but for Glycogenolysis , Prefer 
Glucagon, though it can cause both) = 
. 60 percent ventricle fill during = Rapid inflow 
Explanation of confusion 6 . 
There is another stem and don’t confuse that with this one, which asks, in which sta 
ventricles are filled maximally and ans is atrial systole,,bez during atrial systole 
ventricles are already filled and atrial systole just add Small/amount of blood) 


. Which hormone causes uncoupling of oxidative phosphorylation with increase heat 
production = Nor-epinephrine (Also thyroid hormone plays same role, prefer 
epinephrine if present in options) i 

another question aobut uncouplers is‘True about non shivering thermogenesis = 
Fatty acids uncouple oxidative phosphorylates” 

7. Patient given warfarin on second day hadilarge ecchymosis on thig 
Important note; 

( warfarin not only dec synthesis of factors 2 , 7, 9 and 10 but also dec protein c and 
S. 

Protein C & S are antithrombotics/ anticoagulants, that’s why warfarin can show 
procoaglant effect if protien C is already deficient 


h = Protein c def 


Surgery grade 3 tumor 50 to 75 % cells undifferentiate 

9, Treponyma pallidum for initial Diagnosis sample can be taken form.= Genital sore 
scrapping 

10. 1 litre bloodloss quest =. Inc venous tone 

11. Most commomCause of fatty liver in our 

Additional info 

eif this is not present in options, prefer Fat intake/obesity , 

e note that hep B&C don’t cause fatty liver, and don’t confuse NASH ie non- 

alcohlic-steato-hepatatis with fatty liver as it’s a condition associated with hepC n0t 

caused by Hep C ) 


population = protein malnutrition 


12. Ecf volume can be increased by = Hypertonic saline 
(hypertonic saline inc ECF volume and osmo , and also sucks the fluid from ICF 
compartment futher increasing ECF volume ) 


13. Alveolar surface dry due to = Negative interstitial pressure 
14. Benign tumor = Leiomyoma 


E i th sal ods aoe 


i Histoplasmosis effect on = Reticuloendothelial 
‘ pioavailability is not affected by = Sex/gender 
3 regarding morphine use = Terminal cancer patient 


system, 


=,acute leukemia 


E y. In juxta glomerular nephron, sodium is activel 
-= fumen of nephron in which segment of nephro 
‘ PCT 
: AL About follicular carcinoma of thyroid = Vascular invasion 
-12.37.Post HIV operation theater, instrument will be cleaned/by= 2% 
Imp point; 
if asked about floor then click 1% Hypochlorite 
~ | ifasked about instrument then click2% gluteraldehyde 
$ 23. Flourecent and resistant to antibiotics = tepohema 
~ [Imp point; 3 š 
Though treponema is treated with peniéillin G, but still its one of the infection hard to 
treat by antibiotics, some of the errata making friends are confusing it with 
| Pseudomonas) 
| 24 Increases 17-ketosetoids in uriti@and ambiguous genitalia = Adrenogenital syndrome 
| (Increase in 17-KS, testosterone, and DHT; causes Ambiguous genitalia in females 
primarily due to the increase iiDHT and it effect on the external genitalia. First step 
when identifying ambiguous genitalia is to check the genetic sex of the newborn with 
a chromosome analysis) 
4S. Mass of the hair if betau of = cortex 
(main bulk of théhair is cortex which is keratinized) 
40. Sinus in jaw plus yellow granules = actinomyces 
i 27, Following lymphoid organ receive lymph from subscapular sinus = . Lymph node 
28. Patient with lung abscess develops meningitis, causative organism. = Staphylococcus 
(Any abscess in the lung is due to staph aureus until proved otherwise, according to 
oxford medicine, and after lung abscess meningitis is due to staph aureus , according 
| , '0 kaplan medicine ) 
%9, uman is an intermediate host of = Hydatid cyst , , , 
30. EEG of a patient shows = Increase frequency of waves in active mind than in deep 
Sleep 
- sodium regulation is through = osmoreceptors 
3 ch form of thyroxin is an active form = Unbound form 
: Beta receptor stimulation causes =. Increase heart rate fe P 
‘Tug interaction occur = Pharmacodynamic and Pharmacokinnetic Both < 
| ` arasympathetic effect on Heart =. Increase PR interval 


w 
AOR 


we 


k 
te 
j 
R 

4 

+ 

x 
K 
4 


276 


36. which of the following augment the effect of immune system = Compleme 
(Ig-G antibody results in complement fixation) 
37. Viral infection = increased lymphocytes cell E , l 
( while Generally , in parasitic infections there is increased Eosinophils and 
bacterial infection there is inc neutrophils) l l x 
38. A person had an accident and there was severe bleeding from his body, He gto 
massive transfusions but Ecg showed Changes after transfusion due to = 2 
hyperkalemia ( in this type of scenario, if multiple transfusion mentioned instead of 
massive, still u click , hyperkalemia, .... Both these are asked in prev Boards exams) 
39. BMR in resting condition maintained by = liver ‘ca 
40. And that conversion of chondrocytes to osteoblast type = Thyroxine 
41. Ejection Fraction increase will cause = dec in ESV 
42. An old man with MI suddenly develop peripheral cyanosis. =V/Q mismatch 
43. extra systole will cause = dec in contractility 
44, true about allele = non identical gene at samelocus 
(Additional info about Genetics terminology 
Gene ; a region of DNA that encodes protein 
eGenome ; complete set of the genes Of an organism and the intervene DNA 
sequence 
eLocus ; site of gene on chromosome | 
e ALLELES ; Alternative form of a gene found at the same locus on achromosome, 
a single allele for.cach locus is inheritedseparatelyfrom ach parent ie chromosomes 
are different ) 
45. which present in post mediastinum. = descending thoracic aorta 
46. standing-formsitting heart rate will increase due to =. dec discharge form 
Barofecepton(Sometimes a very straight away question is asked, Orthosatic i 
hypotensionis because of — dec firing of baroreceptors. And also don’t be confused 
if they add along scenario to same question, The ans stays the same... ©) : 
47. Travellers’ diarrhea treatament is = Diaphenoxylate 
48. which increase obstructive lung disease. = FRC 
49. lobar pneumonia , the choice investigation to be done . =sputum culture for bacteria 
50. pannus formation is a feature of = Rheumatiod Arthritis ; 
51. Patient in glucocorticoid therapy complete blood count will show = dec Lymphoctes _ 
( Glucorticoids induces apoptosis in lymphos) : 
52. A thin lean lady will low Ca after fracture = vit 
53. echo virus will cause = meningitis 
54, HIV will cause = kaposi sarcoma >> squamous 
55. Most common in pregnancy = Hypoalbuminemia 
(Normal changes in pregnancy ; ; 
ePlasma volume and RBC mass both increases, but volume inc more, that’s why 


Mt Sy 


D defency 


here is a drop of 1-g/ dl drop in Hb resultin 
„ino GFR, resulting in inc creatinine clear 
Jowest limit r , 

Estrogena and progesteron stimulate resp center, resulting j . 
w alkalosis) , sulting in loss of CO2, causing 
4, RBCs have = glycolytic activity 


(ANOTHER questin frequenctly asked about RBCs, is , which one of 


g in difutional anemia 
ance, that’s why urea & cre 


atinine are at 


$. Red blood cell antigens = secreted in saliva 
sg, not related with HLA = systemic sclerosis 
, in PPD test what can be seen = T cell and macrophage 
i. cell swelling is due to = entry of water 
íl. In black people the common complication of wound hétline=keloid 
62. tumor with metastasis what should be most commorilyseen = Cachexia 
63, Gene amplification is seen in = neuroblstoma 
(4, Main resistance for albumin to appear in urine is {Glomerualr basment membrane 
65. RBC antigens are = glycoproteins 
(please remember only this ans , and don’t go into unnecessary self-made 
stems/details, Ref , Edward F Goljan) 
66. Hogdkin lymphoma cervical lymph nodes,and spleen involved = stage 3 ( as both 
sides of diaphragm are involved 
stages of Hodgkin lymphoiia.are; 
stage 1 = only one group of lymph nodes/organ involved 
stage 2 = more than onesgroups/organ but on same side of diaphragm 
stage 3 = lymph nodeS/ergan on both sides of diaphragm 
stage 4 = wide spread lymphoma 


n 


61. Clot retraction is medicated by = thrombosthenin 

(note that clot retraction is the function exclusively specific to platets) 
‘transplanted auto graft survives most in = Agamaglobinemia 
peed in serum creatinine, whats the source = Skeletal muscle 
‘Which of the fi ing is ectoparasite.= Lice oe D 
> Farmer ite rar t raat what should be given = Atropine ( if atropine is 
-Botin options , prefer pralidoxime then. . 
Details; Organ’ phosphates causes the inhibition of pane es 
accumulation of acetylcholine in the body, resulting in pen n - T p 

mgs work to counteract the effect of excess acetylcholine an fees Though 
esterase, Atropine is used as an antidote in conjunction with pra p parh 
Ighly supported initially, but the current metanalyses doesn 


AA 


the characteristic of RBCs and the ans is MCV of 8511) the following is 
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ntaining aminoacid = Cystine i 
ie iaaelnionine is a a oe amino acid) 
in is inhibited by = [.blocker 

a rast shift in RBCs is due to which protein = Band 3 

75. PPD is false negative in = Immunosuppressant È 

76. Pregnant lady anaemic, Best lab Investigation = CB 

77. CNS tumor due to radiation = magi 

itis of mandible = staph ; 

E ee sinuses is mentioned then preferActinomyces ) 

79. spermatogenesis is stimulated by = FSH and testosterone 

80. basic scavengers are = macrophages Da í l 

81. regarding cimitidine intake what effect causes =.inibitionof hepatic enzymes 
Additional info; ; 

important inhibitors of hepatic enzymes are SECOND ie 

Sulphonamides, 

Erythromycin, 

Cemitidine, 

Omeprazole, 

Na-Valproate, 

Disulfram 

and don’t forget the boards favorite Grape fruite juice 

Also remember thatthe important inducers has rhym phin in their names ie 
Rifam-pin 

carbameza-pine 
phen-obarbitoné and 
phen-ytion) S 
82. K in diet is\excreted in which 
Additional info; 


Note that, 67% of the filtered K is reabsorbed along proximal tubule , but Distal. | 
tubules and collecting ducts either reabsorb or secrete K , depending on dietary K 
intake, the excretion ranges from 1% to | 10% . if both DCT and collecting duct are | 
present in options prefer, distal convoluted tubules) d 
83. Autosomal dominant disease is = FAP ( note that, most common 

dominant disorder is VW disease) 
84. Pharyngeal phase of deglutition = Larynx moves up and forw 
85. line of zahn seen ‘in = Coraline thrombus 
Important note’ 


primary platelet thrombus isa pale structure formed by platelet aggregation a 


intima while coraline thrombus is fibrin deposits on platlet trhrombus plus red ce si 
that produces famous lines of zahn) 


part of ne bhron distal tubules 


autosomal 


ard 


- Notes Part-I 


56, Man with hodgkins lymphoma which has better prognosis = Lymphocyte 


Tip for exam; 
The more the lymphos,-—> the better the prognosis , 
awhile more Reid sternberg cells show worst pro 


nosis 


y. protein content less in glomerular filtrate occur due to = pore size and negative 


charge -t 
48. Release of pancreatic juice is stimulated mainly by = secretin oe 
39, Aman in hot sunny environment fell...finding Na 122 due to + excessive sweating fra 

90, how much amount of air is required for pulmonary embolism= t00 cc N 
91. Which structure is formed by the end of first week =blastocyst : m 
92, Regarding heart sounds = audible on area of heart valveðmòřé precisely 5 
Za 


94, circumcision heavy bleeding brother had hx of same condition test for diagnosis = inc 
APTT 
Important note; 
This is most common presentation of Hemophilia A and is caused by decreased 
synthesis of FACTOR 8 , mainly the MINOR COMPONENT of factor 8, again 
(saying don’t forget MINOR COMPONENT of factor 8 in CLASSIC hemophilia 
95. Young adult with raised ALP, jaundice and decreased Hb Scenario = Pigment stone 
96. Kaplan Meier curve is used for=Survival analysis (After treatment has been given to 
~ patient) 
97. few weeks after delivery regression of uterus and breast = lysosomes 
98, Inc stroke volumđis due To= large blood volume 
9, transport of glucosèacross placenta:-facilitated 
(though both simple Wiffusion and facilitated are involved in glucose transport, while 
amino acids and fatty acids are only by facilitated diffusion; note that electrolytes use 
Counter transport mechanism 
and another frequently asked question is .... 
The drug size is more thant 1000, it will move via > carrier pr otein) 
«100. transport of local anesthetic across placenta - simple diffusion , 

Patient with moon facies excessive fat deposition at chest and abdominal areas,, 
ACTH raised,, diagnosis = cushing disease l , 
(ITS disease not syndrome as in syndrome ACTH, will not be raised) 

A patient presented on 18th day of menstrual cycle.Her normal cycke is such that 


she ovulates on 14th day. Which phase will she be in = secretory aaa 
child with yellow sclera and colored urine best investigation = ALT & bilirubin 


93. aldosteron major action on = collecting duct | 


er raed = 
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118. which toxin is responsible for scarlet fever = erythrogenic toxin 


119. Antibody receptors are = hypervariable regions of H and L chains 
120. Dicumarol side effect = inc bleeding 


e tks. ck yeah e 
a he sheets 


116. Sarcomàis differentiated from carcinoma = tissue of origin 


117. A tall young girl(child) with history of secretion from breast.onmicroscospy of 


121, mode of action of cephalosporin = inhibit transpeptidase 


104. A girl with primary amenorrhea ,, height 5. 4,, weight 60 kg.well developed 
breasts , small vagina,, no uterus on u/s, genotype xy (no bar body) = testicular 
feminization ; 

105. No agglutinin is present in blood group = AB+ (Right answer is ABt coz i 
agglutinin means antibodies so in AB +ve blood group no antibodies that’s why no 
reaction with donor blood hence AB+ve iz universal recipient) 

106. Platelets transfusion is contraindicated in = ITP 
( if the question asks must not be given then answer is Splenomegaly) 

107. Characteristic of actinomyces = Abscess and granuloma 

108. For transfer of radicals from one group to another =,transferase | 
(Note that ; oxidoreductases catalyze oxidation reduction reactions, ie electrons are 

transferred, while transferase transfers moieties from doñór to recipient ) 

109. For conversion of glucose-1-phosphate to plucose-6-phosphate require = 
isomerase 
(its actually phosphoGlucomutase , butif notpresent in options, click isomerase ) 

110. Somatostatin act on beta cells by= paracrine action $ 
( the GI Paracrines are, somatostatin atid histamine, they defuse over a short distance 
to act on target cells ) 

111. Gram negative bacteria Causesdinfection of which system = Urinary tract 

112. A female 34 years haying leiomyoma in d uterus,pathologic pic showing 
endometrium covering leidmyoma wd few endometrial glands in stroma...reason is; = ; 
hyperplasia 

113. Drug used to treat'Endometriosis = medroxypregesteron acetate 
(click leuprolidedf medroxy is not in options) 
114. Toxoplasmosis is = A parasite 


115. correlation of tWo things by which test = student T test ( T for two, first aid ) 


( if this option is not present, prefer aggressiveness) 


anterior pituitary, which cells are abundant = eosinophilic 


(GH and Prolactin are acidophilesiechromophils and take eosinophilic dye ; Rest a : 
basophils i-e cells other than these two varieties ) 


Clearing Confusions 


Dicumarol is an anticoagulant and it increases coagulation time not bleeding time, 
select bleeding time only if there is no other option like clotting/coagulation time oF 


UA PR 


A lithium is a toxic antipsychotic, when should it be stopped 
p jataung states ; lithium causes Fine tremors in therapeutic dos 
~ toxic dose) - 

43. Best indicator of venous return = end diastolic volume 

jp. erythropoietin secretion is inhibited by = theophylline 
(theophylline is adenosine antagonist and adenosine is involved in the regulation of 
-| Ẹpo production) OON 

1%. what is more/high in venous bl 


= coarse tremors ( 
e and coarse tremors in 


cess 
st 


ood as compare to arterial blood = PCV 


[Additional info; 
-| (Due to the chloride shift phenomenon in venous blood, water enters. into the red 
| blood cells, and cell swells, resulting in increased packed cell volume 


126. Condition in which atrial repolarization is shown on ECG = 
complete heart block 
‘M21. 
_ | (composition of dialyzing fluid; 
Glucose & HCO3 are more than plasma, if both asked prefer glucose 
-| Na, K &Cl less than plasma 
< | ¢Mg &Ca equal to plasma 
~ Leurea , creatinine, sulphate and Zero,) 
‘128. Hematocrit =RBCS + WBOS.+ Platelets 
_ | Chronic controversy 
(this ans is from Ganong BCQsawhile according to many others and even Dorland, 
hematocrit is just RBC,s and the buffy coat is formed by platlets and wbcs, I follow 
ganong BCQ © but if this option of 3 is not given, pick and click the RBCs) 
‘129. which antiemetic is preffered in pts of chemotherapy = odansterone 
ranitidine is different from cemitidine as = it has less CNS toxicity 
-Receptor action via Phospholipase C = Vasopressin induced smooth muscle - 
Contraction 

- Absolute contraindication of Propofol is = Hypersensitivity 
133, ung carcinoma fungiform growth.= Squamous cell carcinoma 
4, Osmolarity of Human plasma = Similar to 0.9 % N/S 
Bs, or sodium neutralization, the ion responsible is = Cl 
% While HCO3 for K neutraliztion) 

` _ melatonin = secretion inc in dark inc ; : ; 
ineal gland has a midline location above the quadrigeminal plate in the midbrain 
J an is Site for melatonin production . Superior cervical sympathetic ganglia i 
Simulates receptors on pinealocytes causes release of melatonin into spinal fluid and 
00d . Melatonin is Important in sleep/moods and circadian rhythms Released at 
- Meht. Ref Goljan, plz don’t cofuse it with melanin) 
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137. Smoking is associated with = thromboangiitis obliterans 
(it’s also called BUERGER disease) o ; 
138. Bromocriptine reversed amenorrhea mechanism of action is =it acts as 
dopamine agonist 
139. Nota part of natural immunity is = plasminogen 
140. Factor 8 is synthesized by = Endothelial cells 
141. Ptwith HTN, LVH, Creatinine 0.8 , Urea inc, BSF 88mg% with urinary sugar i 
++, Na 140 , K 2.5. Cause of HTN = Hyperaldosteronism = 3 
Additional info; : 
( the function of aldosterone is to reabsorb sodium and ex¢retethydrogen and 
potassium, that’s why in hyperaldosteronism, K is depleted and there is alkalosis, and | | 
Sodium level won’t fall because water is absorbed alongwith Na F 
142. 40years Old man fromSibi Baluchistan witħfever and Lymphadenopathy with 
the H/O of sleeping on floor and often bite bysflies. '©n Peripheral blood film 
Unicellular structure can be seen. Diagnosis is= Kalazar 
143. Irreversible step in Glycolysis = Glucose,to Fructose-6-Phosphate 
144. Thromocytopenia in Children due to Acute Viral infection is because of = 
Antibodies against platelets 
Tip for exam; 
(These the frequent scenario about ITP is , vaccination is given to a child, that’s 
followed by low platelet Second trick they play is, they mention big platelets, to |. 
confuse it with Bernaurd saoliur. So in exam your quick hit to ITP is vaccination | 
he A or platelet type of bleed. And don’t foget that platelet size |: 
145. Upper and lower limits of cerebral blood flow autoregulation = 50-150ml/min 
(The iih mentioned by Francis physiology is 60 to 160 which is almost near to 50 a 
146. 7 years old man dies suddenly. Autopsy finding nill. Toxicology shows cocaine 
and its metabolite in blood. Cause of death = Contraction band a i 
147. Edrophonium most common adverse effect = Nausea 
148. Chromatid align at equatorial plate = Metaphase 
(also chromosal study is carried out in metaphase, and if asked replication of any 
organelle click interphase) i 
149. Which Cells have telomerase = Germ cells (another frequently asked question ISo 
the activity of which enzyme incrases in cancer cells ans is TELOMERASE) ‘ 
150. Most drugs are metablized in = Liver 
a pi amet ate ra botilinum = flaccid Paralysis of respiratory muscle 
. ! al deficiency causes = Hyponatremia 
(the job of mineralocorticoids is to reabsorb sodium, that’s how the deficiency of 
mineralocorticoids may result in hyponatremia ) 
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malarial parasite transfer in which form in man = Sporozite 

Most common Inheritance pattern = Multifactorial 

A 10 yrx boy repeated visits to opd with pallor frontal bossy =thalasemia major 
Mononucleosis. Stucture most likely to be damaged even on minor trauma = 


153. 
154. 
155. 
156. 


spleen 
Sy Which of the following is not isotonic to plasma = 5% D/w 
5% dextrose water is almost same as pure water) 
158, Highest PCO, is seen in= Pulmonary artery 
159, Somatostatin acts on beta islet cells = Paracrine 
‘160. Rabbit disease = tularemia 
161, Alpha-2-agonist used in ICU for sedation = Dexmedetomidine 
(Dexmedetomidine is alpha-2-agonist like clonidine and is most often used in ICU 
setting for light to moderate sedation, the reason to prefer is,, it has analgesic and 
hypnotic properties and is not associated with signifieant respiratory depression ) 
' 162. Which step is common in glycolysis and gluconeogenesis = Fructose-1,6- 
bisphosphate to fructose-6-phosphate 
163, Regarding Pseudoypoparathyroidism, the most appropariate finding is = 
Hypocalcemia 
(Pseudohypoparathyroidism —> Autosomakdominant disease ; End-organ resistance 
to PTH (includes its ability to synthesize -a-hydroxylase in the proximal tubule) 
Mental retardation, basal ganglia ¢alcification, short fourth and fifth metacarpals 
(“knuckle-knuckle-dimpledimple” sign). Hypocalcemia, normal to {PTH, normal 
25-(OH)D, |1,25-(OH)2D; |Seruf calcium, |serumphosphorus.) 
164. Farmer with migratofy lesiofi on foot = Cutaneous Larva migran 
How to memorize” ‘ 
Look at , both the,quesie migratory lesion and ansie larva migrans , share the same 
_ [Word i.e. Mig 
; 165. Burkitt lymphoma cause is = EBV 
‘| Important note; 
You Will A Big Unfortunate Buddy If You Don’t Find EBV in Your Paper 
(EBV = it also causes infectious monoNucleosus, in which B CELLS are affected, 
but the ABNORMAL LARGE CELLS ARE T-CELLS , so if asked affected click B- 
< [CELLS 
_ 166. Young patient with history of taking some drug with anemia, HB is 8 ,WBC 
90000 and platelet is 240000 and PERIPHERAL blood shows IMMUTURE CELLS 
= ALL 
NON LETHAL MI what happen within first day = Cardiac arrhythmias 
pneumothorax = lung collapse inwards and chest outward 
(temember that naturally the LUNG wants to be collapsed and chest wall want to 
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sprang outward, so if pneumothorax occurs, lung follows its natural tendency, ie it 
collapses and wall sprang outward) 

169. a boy with ornithine transcarboxylase deficiency, liver failure had liver transplant 
after one year both donor and recipient presented with enlarged liver , what is the 
cause = hyperplasia 

170. Malignant tumour of mesenchymal origin = Sarcoma 

171. „during inspiration = greater decrease in intrapleral pressure than alvelor Pressure 

172. Most suitable NSAID during Lactation = Ibuprofen 

173. Dead organisms in vaccine = WHOOPING COUGH 

174. Dysphagia due to liquids only = Neuromuscular blockade 

175. H,Oz is found in = Peroxisome 

176. Retention of C02 = Respiratory failure type 2 

(Additional info; 

e Type 1 failure is due to oxygenation problem, ahd any pathology that fills lung 

with fluid causes type 1 eg, pleural effusion, (pnetimonia etc, 

eType2 is due to co2 retention and any pathology that causes hypoventilation causes 

| type 2 failure eg, morphine over dose, tuiscles paralysis etc ) 

177. Gardner working in garden. developed¢hest pain, x\ray showed mass in rt lower 
lob = Aspergillosus 

178. A male sexually active without fever and urethral discharge organism found = 
Chlamydia trachomatis 

179. Polycythemia characteristic feature; increase in = Red cell mass (it is the 
diagnostic feature of Polyeythemia) . 

180. A female patient witħlow Hb and increased reticulocytes and Coomb ’s test 
positive = Autoimmune hemolytic anemia 

181. A tall nian iña Circus started with chest pain. Has also dislocated lens in history, 
chest pain due to = Dissecting aorta ( another question frequently asked about 
dissecting aortie’aneurysm and the ans is CYSTIC MEDIAL NECROSIS) 

182. A patient with FEV1/FVC decreased with FEV] decreased more, dyspnea 
(emphysema case). | 

183. The activity of neutrophil elastase is due to = Nicotine | 

184. Pulmonary flow of blood in liters/min = 5 liters l 

185. In SIADH = Hyponatremia (decreased osmolarity) : | 

! 


186. Potassium secretion decreased via = Aldosteron antagonists (Spironolactone) 

187. A man goes to a high altitude 0; delivery to tissues is maintained by = Hb conc 18 
increased 

188. A 52 year old man underwent coronary artery bypass graft two weeks ago and 
now presents with purpuric patches on skin. On labs his PT and aPTT were normal. 
Following Is true = Drug induced thrombocytopenia 

189. Regarding normal heart = Right ventricle pressure 25/10 mmHg 


anveer Notes Part-| 


Additional info; 
(Sometimes in exam only 25mm Hg is given, never hesitate to click it 
another question is often asked, when will the pulmonic valves open,and the 
answer is when right ventricular pressure is >>> 8mmHg, 
this pressure is S0mmHe 

190. Maximum absorption by renal tubules = Glucose 

191. Regarding Bain Bridge Reflex = Increases HR 

192. Ectopic thyroid hormone is produced by = Squ carcinoma larynx 

193. A patient on MAO inhibitors, in order to avoid hypertensiofi yowwould advise 
not to take = Coffee 

194. Organophosphates = Irreversibly binds to acetyl choline ésterase 

195. IgA nephropathy on histology shows = Mesangeahdeposit 

196. Family history positive, patient with recurrent respiratory infections, sinusitis 
investigation for diagnosis = Sweat Chloride test. 

197. Recurrent infections, sinusitis, situs invérsus= Kattegnar’s syndrome 

198. Oxidative burst = microbial killing (O2-ependent myeloperoxidase system is a 
series of biochemical reactions that occurs in’ the phagolysosome, resulting in 
the production of free radicals ie HOCL.that destroy bacteria. ) 

199. Incubation period of which disease is longest = Infectious mononucleosis 
(look at its lengthy name , so asSociate with long incubation period) 

200. A young man has heayiness in his scrotum for six months. On examination a solid 
5cm mass is palpated. On labs fis alpha feto protein level was 81ng/ml while bHCG 
level was 15 IU/I. Samerside orehiectomy was done and Which of following could be 
the cause = Embryonal carcinoma 
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E Associate The Word EX, in both EXtension and EXpleomorphie 


| 1. GH increase = amino acid uptake in cell 


| 13. Gram negative rod = E coli (there is another frequtly asked question .... A diabetic 


of Autosomal dominant inherentence is = incomplete penetrance 
Additional info; 
(it means that different effected individuals will have different disease severity. 
like with same disease one person will have milder while the other will suffer a 


Tumor not secrete hormone = Chondrosarcoma 
A Which tumor involves extension to nerve sheath = Carcinoma 
' expleomorphicadenoma 


_[Mnemonic; 


4 Aman during fasting his urine become concentrated because of = ADH secretion 
5, Scenario on Marfans wid mitral valve prolapse died and ón atitopsy is prolapse this 
was due to defect in = Fibrillin 
Mnemonic; 
F for Fibrillin & F for marFan 
§, Aortic valve closure outsets = Isovlumic Relaxation 
(Remember that during isovol relaxatidns S2 isyproduced while during isoVol 
contraction S1 is produced) 


detail ;- 
*that’s because it increases,protein synthesis, also note that 

eGH decreases glucose utilization in blood and results in hyperglycemia 
eand also causes lipolysis) 


4. Metronidazole is sanot folate synthesis blocker 


3. Vancomycin = inhibitor of peptidoglycan 
10. Metronidazole mechanism of action = damage DNA 


| 1L EBV = not associated with multiple myeloma 


12. Chlorthiazide causes = hyperuricemia 
Extra points .... 

thiazides also cause , hyperglycemia and hyperlipidemia, 

while Among ATT drugs hyperuricemia is caused by p razinamide ) 


Patient having Pneumonia is under the treatment, and upon culture reports he is l 
aving infection with gram negative rods. Cause of shock in this patient is = E. coli) 
‘Most T cells present = peripherally 
‘Carbohydrate in microbial cell wall = innate immunity 
‘SLE grave disease= HLA DR3 
' Cefazolin prevent = staph aureus infection ; ; 
-Pseudomembrane colitis treated with vancomycin and caused by = clindamycin 


—— 


“gn noissas  # ULAB 


Sa 


287 


CHAPTER #4 Session#e 


19. Erythematous sand paper like rash = streptococcus pyogenes 

20. Valves present in = medium size veins 

21. Not epithelial tumor = liposarcoma 

22. 70age female with history of MI Hb 5 TLC 7000 platelet 120 000 what to gives °F 
RBC concentrate 

23. Regarding red cell = mean MCV 85fl : 

24. A young married epileptic lady who is being treated with phenytoin is interesteq in 
having a baby. She wants to know if any change is required in her antiepileptic dng 
use before and during pregnancy. You should advise hetto= Change over to a 
phenobarbitone ( note that over all there is no antiepileptic fully Safe in Pregnancy, a 
guidelines changing time to time, however carbamezapine is preferred one, in exam 
most of the time phenobarbitone is asked, and carbameZapine is not even givenin 
options, that means Boards favors phenobarbitone more, SO we tooo prefer it©@) 

25. A young lady, after the delivery of her baby, wasnoticed to be having considerable z 
uterine bleeding. The drug best suited to coftrobthè bleeding in this patient is= 
Ergometrine 

26. Which of the following is most appropriate for testosterone = It is converted to 
dihydrotestosterone in target cells 

27. Water diuresis is = positiveswater clearance 

28. A 45-year-old woman has had ificreasing malaise for the past year. On physical 
examination her blood pressure is 265/150 mm Hg. Laboratory studies show a plasma - 
renin activity of 9 ng/mL/hrShe then suffers a "stroke" with ari ght basal ganglia 
hemorrhage and dies. Aeautopsy the kidneys are bilaterally small with granular 
surfaces. Microscopically they show hyperplastic arteriolosclerosis with fibrinoid 


necrosis, petechial hemorrhages, and micro infarcts in the cortices. = Systemic 
sclerosis 


Note that; 


Some people confuse the diagnosis with fibro muscular dysplasia ; the scenario is 
actually , of Scleroderma renal crisis, that’s characterized by malignant hypertension, 


with evidence of end organ damage, high renin levels and renal failure with a 
uniformly fatal outcome 


29. Granulation tissue inflammation are the fe 

30. Zona glomerulosa secretes = aldosterone 

31. Intravaginal administration of prostaglandin initiate cervic 
collagen tissue. 

32. Common cause of meningitis in AIDS organism has halos = 

33. Palmar erythema and spider nevi = hepatitis C 
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atures of = ulcerative colitis 


al ripening = hydration of 


Cryptococcus 


Additional info; bs 
34. (Hep C is notorious for Chronicity and cirrhosis that then leads to hepatocellula 
carcinoma while Hepatitis B is notorious for Carcinoma as it may cause it eith 
via Cirrhosis or directly causes Hepatocellular carcinoma without cirrhosis S 
in nut shell... 
for chronicity and cirrhosis prefer Hep-C 
while for carcinoma prefer Hep B ... 
also note that hepatitis B has longer incubation period than Hep#@ 
‘fy, Highest bioavailability of anti emetic = metoclopromide 
ip. Correct sequence of event = Damaged valve- thrombus- 
perforation(DTBP) 
7. Cardiac index = CO per sq meter of body surface area 
J$. Cardiac reserve = maximum percentage by which CO Yncteage above normal 
9, vessel 
1). Regarding heart muscle all are true except =4ifħas multiple nuclei 
4l. Alpha receptor stimulation cause = glycogenolysis 
2. CCK = increase intestinal motility and reduce stomach motility 
43. Cataract = denaturation of protein 
4, Serotonin formed from = enterochromaffin céll of GIT [90 percent ] 
45, Reticulocytosis is seen in =hemolysis 
|6. Valve of heart commonly diseased mitral 
il, Trypsinogen activated by =ilterokinase 
Important note; 
Note that Trypsinogen is PH-Independent) 
8.In HIV fever dyspriea non-productive cough chest xray bilateral interstitial infiltrate = 
_ Pneumocystic carinii (Pneumocystis jirovecii is a Yeast/fungus that causes 
neumocystis pneumonia [PCP] Sometimes a clue is given, Boat shaped organism + 
Pneumocystis jirovecii). mae 
| emergency a patient is recived with tetanus , what should be given to this patient 


bactéremia 2 


In osteoporosis, what are the features mainly observed = wide and thin trabecular 
one 
51. Most common anomaly of premature = PDA oo. 

' crease potassium entry inside cell = action of insulin o. - 
‘Natural source by which people exposed to heavy amount of radiation = cosmic rays 
ge -Cad = doesn't allow radiation to pass 
"‘Tsulin secretion inhibited by = epinephrine 

“ssential amino acid = henylalanine ae ; 

q = not raised in a cies ( Among the conditions that inhibit growth hormones 
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e Somatostatin, 

e Hyperglycemia 

eObesity & 

ePregnancy ,) . 
. Basic drug bind with = alpha globulin /alpha glycoprotein 
. Acidic drug binds = albumin 
Mnemonic; 

A for Acid A for Albumin ae 
. Ionizing radiation in bomb blast = aplastic anemia (if leukemia in options, Prefer it) 
. What change occurs in the lung of baby after delivery =lungicompliance increase _ 
. Amniocentesis vs trans cervical CVS before 14 week =inerease risk of fetal talipes 
. Of 20 women with neonates getting tetanus 19 had not taken a tetanus toxoid..of 40 
whose babies did not have tetanus, 30 had taken 2 tetanus toxoid during pregnancy. 
ODD ratio will be =4.9 (Plzzz memorize thistanswer “Joon ka thoon”, as it is 
repeated over and over again ) 
- Medial quadrant of breast drain = internal thoracic lymph node 
- Female at gestational age 34 having symphysio fundal height of 28 weeks = renal 
agenesis (as there is no amniotic fluid produced to increase the fundal height & 
remember another important point “AFI <2 (amniotic fluid index) > renal 
agenesis ”) - 
66. Most common cause ofipremattire ovarian failure = autoimmune disease 
67. Nucleolus = ribosomal RNA formation 
68. New born diagnoseésto have inclusion conjuctivitis = chlamydial eye disease 
69. Hormone playing important role in lymphocytes growth and development = thyroid — 

hormone ; 
70. Adult dailyproteinrequired when person is 70kg and 0.8gram daily required ... 
0.8x70 =56 (In mcq nearest option was 50 mentioned) 

71. Coagulative hegrosis = TB 
Clearing confusion; 


Most of the student confuses the ans gangrene, which is often also there in options 


Remember that not all the gangrenes are associated with coagulative necrosis €g 
gangrene of brain substance is liqufactive, similarly gas and wet gangrene. 
Its only the dry gangrene that causes coagulative necrosis in solid organs. 


If dry gangrene is present then onl prefer it, otherwise click TB as always 
72. Bovine Ultra lente insulin = long acting 


73. Warty lesion on vulva = papilloma 

74. Osteomalacia is associated with = Increase in osteoid maturation time | 
75. Premalignant lesion of skin = actinic keratosis (sometimes in scenario it is given a 
raised thickened premalignant lesion on cheek is Actinic keratosis) 


Usual hacmoglobinopathy defect in = Amino acid Sequence change in Globin 
77, A 50 years Old man with arthritis from last 5 years, Left and right cardiomyopathy 
and raised Ferritin, Which other investigation will help in Dx = deranged LFT (case 
of hemochromatosis) 

78, During strenous exercise blood flow to muscle is maintained by = collateral signals 
from higher centers 
[There is another stem , where the ans is dec PH, note that if both the options are 
present under the same stem, prefer collateral signals from higher centers] 

79, The life style patteen of healthy persons from 20 to 30 years of age are’studied. A 
subset of these persons have a lifestyle characterized by consumption of a lot of pizza 
and very little physical activity. Which of the following tissue chafiges is most likely 
to develop in these subset of persons as a consequence of this lifestyle. = 
Hypertrophy of Stcatocytes 
(this question is taken from USMLE forum) 

80, Man drinks 2 Liter of Water after heavy exercise = his Intracellular Fluid volume 
will Increase 

81. A 35 year old man bilateral crepts, on xray chest heart fills completely,mass in rt 
ventricl , what wil b the main cause = myxoma 

_ 82. Lady with loss of blood about 1500m, afterfew days her serum ACTH level was 
higher and later it was found that her adyenal gland size was reduced to 2 g( normal 
size 4 -5) , what is the cause = Atrophy of cortex 

83, A women who is nursing hémbaby, for one year now quit breast feeding what change 
occured in her breast tissue =lobular hyperplasia 

84, Death in rheumatic fever‘is mostly due to= myocarditis 

85, Following structures Presènt in dermis except = melanocytes 

86. To auscultate the thicuspid valve, stethoscope should be placed at = right half of 
lower end of body of &ternum 

87. Most significant & potent exotoxin produced by strep A pyogenes = streptolysin 

88, A male patient develops swelling of the parotid gland ..radiological exam reveals 
stone in the duct the atrophic changes in the gland is best described by the process of 
= apoptosis (One among the favorite question, remember, Parotid gland atropy duet 

_,. to duct obstruction —> apoptosis) 

89. When heparin is given to a pt with venous thrombosis it will prevent = propagation 

90, Factor most closely associated with thalassemia is = production imbalance in the 

Chain ratio 

JL RBC’s membrane defect duc to = deficiency of spectrin (and if asked which protein 

Mantains the shape of RBC and answer is spectrin ©) 

| ‘Amino acids absorbed in renal tubules = secondary active transport 
‘Which cancer is caused by virus = T-cell leukemia 

‘Tam sorry, have got no question here for you, = Chill © 


95. Which of the following narcotic when given epidural causes delayed respiratory an, 

depression = Fentanyl 

96, Child with loose skin n easy bruisability n defective collagen 3...most Striking 

feature/complication = Rupture of large vessels 

97, Acute rejection = dense lymphocytic intiltrate 

98. Hyperkalemia cause heart to stop in = diastole (and also note that the ... Most 

common cause of Hyperkalemia = Severe exercise ) 

99, Women blood group O negative = RBC lack major antigen 

100. DVT thrombus lodge in = pulmonary artery 

101, Nucleolus has = no limiting membrane 

102, Pulmonary congestion is mainly the result of candiac failure 

103. Glucose and aminoacid absorption in ittestinal cell = facilitated diffusion 

104. HCG detected in serum on = 9th day ofevulation 

105. Mammalian cell = 80S ribosome 

106. Bacteria = 70S ribosome 

107. SKIN GRAFT will be most successi in which of the following conditions = 
Agammaglobunemia (As there are no antibodies, for the rejection) 

108. Which of the following Nwnphoid organ receives lymph via SUBCAPSULAR 
SINUS = Lymph nodé 

109, 45 years old man prèscùted with chest pain not related to respiration = 
Myocardium 
Extra points; 

(It’s oneofthe Boards favorite question, that's why I ve repeated it almost three 
times, néte that ... 

eif the pain ’@gravates with changing posture its > pericarditis, 
eif it is related to respiration that feels pain with breathing then it’s > 
costochondritis) 

110. A terminal of ileum 100 cms of ileum was resected, What will be the outcome = 
less absorption of bile salts 
Clearing confusion; 

(e In this question, students are often confused between bile acids and bile salts, 3 
both options are given, Always focus on the options and click SALTS 
e There is another option, that what will happen after the terminal ileum resection | 
and the ans is inc water content of stools, always prefer it , over bile salts if in 
options) 

111, Venous blood as compare to arterial blood has = more packed cell volume 2 


veer Notes Part 


d, During a one km running the venous return to the heart is by = skeletal muscles 
contraction 

j3, a young man fell from two story building and now he has urinary incontinence, 
Lesion is at = S2 S3 Sq (and the Drug used to treat urinary inconitance + 

Oxybutyrin) 

14, Maximum sodium entry in nerve fiber takes place at = at nodes of Ranvier 

ij, A 35 years old girl has been using analgesic for backache. She presented with 
platelets in normal range. WBC7000 neutropenia. Her Hb was 9yyith small immature 
cells in peripheral smear. Diagnosis = acute leukemia ( Memorize a&,.. immature are 
cute ie immature cells are pointers to acute leukemia 

But If asked .. anemia of maturation failure. immature cells inyperiphery then prefer 
= pernicious anemia) 

116. Regarding un coupling of Oxygen that’s produged by = norepinephrine 


Additional info; 
(nor epinephrine when present in options should be preferred, though thyroxin can 


doit, but up to a little extent) o 
117. Due to stress of surgery what wilhinerease and cause vaso constriction = ACTH 
Details; a 
(it’s the same concept of stress hormone, asked repeatedly, but with different 
scenarios to confuse you, just*pick the hint and click the answer. According to some 
guys, its Nor-epinephrine, yessthat’s right, but the halft life of nor-epinephrine is in 
seconds, and its effect vanishes away, the main ones are Cortisol >> ACTH. 

One more infor —“Cortisoltis a vasoconstrictor and acts on alpha-1 receptors 

A request; if u wantigpinephrine as answer, click it for sure, but plzzz don’t change 
my answer, with vauge explanation of vasocintriction. Thanks in anticipations :-) ) 
118. Most important cell of chronic inflammation = Lymphocytes (if macrophages in 
option prefer, it over lymphocytes) 

19, Testosterone main function = Inc muscle and bone growth 
Clearing confusion; 

120. (Some students prefer DHT over testosterone for muscles growth ; just 
beecause DHT is potent one, Remember the concept, 

*For MUSCL GRWOTH, —its testosterone, while for 

è secondary sexual characters— its DHT. 

Which of the following in most unlikely to occur in CRF = Hypophosphatemia 
Which partially alleviate thirst - GIT distention 
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123. Ejection Fraction decreases. What increases = ESV (in simple words if heärt can, 
not eject blood, the blood will be more at the end of systole, that’s called End SYsto : 


volume) 


124. Single dose for streptococcal infection = Benzathine penicillin 

125. Thyroid hormone at physiological condition causes = Fatty acid Oxidation 

126. School students play game of breathing in a bag...bo 
after few mins, reason =. Increase PCO, 

127. A 3yrs old boy having swollen right knee with pain and‘edness = 


(Also note an extra point that, if asked , Greenish discharge from lesio 
Pseudomonas ) 


a 


y starts hyperventilating a 
Staph aureus ; 
n the ans ig: a 


128. Light on retina causes = Increase conversion,of GIS*etinal to all-trans retinal 
129. Shortest pre -erythrocytic phase of whićħplasmodium = Falciparum 


Tip for exam; while Longest pre erthrocytestageévis longer in = 
Malariae , Both are Boards most ‘avorites) 


Blood vessels are mainly innervated by = Sympathetic fibers 
131. Difference btw interstitial and plasmafluid = Protein 
132, Highest mitochondria at apex = Cilia cates ey 
Clearing confusion; 
( we are repeating this question, as many of our friends 
the number of mitochondriasin Variou 
APEX , which make flieahs cilia) K 
133. 62 years old femal®with change in bowel habits. DRE negative and 
sigmoidoscopy Shows 6cm mass near caecum. Diagnosed by pathologist as 
Adenocafcinoma, Most likely = K.RAS with neoplastic cells 
134. A 3 yearsold child had fever ,flush face and tachycardia after eye drops 
instillation ...which drug cause above Characteristics = atropine Be 
135. Whats the effect of heart rate on cardiac cycle = heart rate change changes length 
of cycle (Remember the main point in the scenario, Boards keeps on changing the 
stem, but the correct option and main concept stays the same, like instead they can- 
give u , a drug that inc or dec heart rate what will be its effect on cardiac cycle etc) ; : 
136. Ulcerated mass in cecum with tubular glands what is relevant Member of family i 
has adenomatous polyp = FAP (Familial adenm polyposis) e 
137. Pericarditis type in acute renal failure is = 


Fibrinous 
138. Peristalsis of pharynx is slow as compared to small intestine = troposin vs. 
calmodulin 


Plasmodium - 


, just Google it and find just _| 
s cell types, but they forget the qualifier, ie 


o Child coronary aneurysm, the most likely diagnosis is = 
` Methicilin resistance staph aureus sensitive to = vancom 
-gts about MRSA 

„MRSA carriers: 20%-40% people carry MRSA in anterior nares 
„MRSA: majority COMMUNITY ACQUIRED-MRSA produce Panton 
 eukocidin (accelerates apoptosis neutrophils); 
fasciitis. l 
 eTrimethoprim-sulfamethoxazole-DS or IV vancomycin are frequently tised in 
treating these infections. So if IV vancomycin is not in o 
sulfamtheoxazole 

eif MRSA is not community aqcuired and vancomycinis not in options .. 
ans is fusidic acid) 

141. Sertoli cells = produce androgen binding protein 
| Tip for exam; 

(note that Sertoli cells secrets 

eMullirian inhibitory factor , 

einhibin >that inhibits FSH and 

eAndrogen binding proteins ( WHILE androgen is produced by Leydig cells , AND 


| THIS ANDROGEN BINDING PROTIEN IS THE MOST FREQUETLY ASKED 
_|INEXAMS) 
& nourish spermatozoa 


Also its important to knowsthat Sertoli cells are temperature sensitive , it means with 


inc temp , there will dec in sperms count causing oligospermia and dec inhibin) 


142. A substance freely filtered and actively reabsorbed by the nephron= It's l 
concentration in urine isJéss than plasma 


(It'sa simple question, like a substance when reabsorbed will not appear in urine or 


k appear in a tiny amont) 
3, 


Kawasaki disease 
ycin( some important 


-Valentine 
possible progression to necrotizing 


ptions, prefer trimethoprim- 


. then your 


28 years lady presented with vaginal bleeding and show signs of cervical 
,, YPerplasia = Inc estrogenic stimulation 
Which of the following has the capacity of regeneration = Mitochondria 
Most drugs are advised to take after meals = to reduce gastric upset 
i i Neurotransmitter for mood = Serotonin 
Ost common complication of hypertension in eye = retinal vessel 
yg oseletosis 


-> Glucose transport is enhanced by = increasing the number of carrier proteins in 
els Membrane 


149. A laborer sweats 2 L and drinks 2 L pure water. What will happen = increased | 
ICF ed 
150. Epithelioid cells in tuberculous granuloma are derived from = macrophages 4 


tek in. 


Additional info; = ©. 
(eMonocytes in the tissues are converted into macrophages iy 
e Epithelioid cells are macrophages activated by interferon-y from CD4 TH, 
cells, ag 
ewhen epithloid cells fuse together, they produce multinucleated giant cells) -+ 
151. Lymphoblastic leukemia and test to confirm diagnosis= bone marrow 
152. Following is necessary for developed of seminiferous tubules = FSH and 
androgens 
153. Women with mitral stenosis at 28 week, gestation develops dyspnea 
condition worse due to = pulmonary hyperteusion 
154. Foul smelling vaginal dischaftge Glue“¢ells are present in which type of 
infection = bacterial veginosis 
155. Acute beta blockage cause hypoglycemia 
156. On peripheral smear which cell is less than 1% = basophills 
157. Which contraceptiomgroup has less than 5% failure chance = IUCD (but the 
actual failure rate isless tham 1%, that’s why sometimes you encounter a question al 
Whats the failure ratejof YUCD , and the ans is Less thant 1% ; this question is 
frequently asked) 
158. Differénc@between epinephrine and nor epinephrine is = increased heart rate 
159. Part oĤpleura completely supplied by phrenic nerve is = mediastinal pleura 
160. Postmenopausal women with bone pain are treated with = SERM [selective 
estrogen receptors modulators] 
161. Hormone that is also used as adjunctive for depression is = thyroxin 
162. Re-entry is characteristic of = paroxysmal nodal tachycardia 
163. Huntigon disease = chance of transmission to child is 50% in both genders. 
164. Drug of choice for indication of anaesthesia in a patient with fits = thiopentone 
(Another similar question, Thiopenton actions lasts only 15 minutes, due to 7 wide 
distribution though out the body) tg 
165. NM blocker in a patient with pheochromocytoma is= pancuronium 
> 166. Fluid of choice in a patient with paradoxical aciduria = normal saline. 
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Concept eee ate 
xical aciduria —is the main fea i i : 

A in alkalosis, while the urine Ea a peoe patena e ie 

Remember that its one of the contra-indication to Ringler lactate, as lactate in the 

body is converted to bicarbonate, which further worsens alkalosis 

| 467. The first bio-engineered drug approved by FDA is = insulin. 

168. Primary dehydration causes ECF to become = hypertonic 


note that n., 
primary dehydration is pure water depletion, while secondary dehydration is 
associated with loss of salts ) 

(For solving such questions, read the nephron chapter from Nutshell physio, already 
uploaded in soft form in facebook group 
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< 169. Bicuspid aortic valve association with = co-arctation of.aorta ( also remember the 
other question frequently asked about co-arctation,of aorta association ; that’s rib 
notching) 
170. Example of autoimmune disease involving/Single organ = hashimoto thyroiditis 
171. Definition of reliability of test = ability of test to produce repeatable results 
172, PDGF are derived from = alpha‘granules of platelets ( explained in bloody 
physiology chapter in Nutshell) 
173. What adaptive change will oceur imlong standing hypertension = hypertrophy of 
heart of left ventricle 
174. Osteoblastic activity is incteased by = GH [growth hormone] 
- 175. Capilliries have normally associated perivascular contractile cells called = 
pericytes 
176. Chlamydia trochiomatis causes = lymphogranuloma venerum 
177. What change will be observed with carbonic anhydrase inhibitors use = metabolic 
acidosis 
Important note; 
(Mechanism of action of acetazolamide — deccrease H+ secretion in exchange for 
Na and K) 
178. Which of the following is characteristic feature of crohn’s disease Gross 
morphology is = transmural inflammation 
19. Increased flow rate of pancreatic secretions cause increased secretion of = 
bicarbonate 
80: 02 saturation at sea level in a young adult is=97% 
Most important mechanism in information of exudate = 


Stetina haat Sanaa eee a 


inc vascular permeability 


182. Regarding internal jugular vein surface marking is = starts from ear lobule to 
sternoclavicular joint 

183. Prominent pre-potential in action potential is noticed in=SA node 

184. Importance of dead space = conditioning of inspired air 

185. A student was examining a slide under microscope. He found mass of lymphoid 
tissue covered with pseudostratified columnar ciliated epithelium. The structure he jg 
examining is = tubal tonsil 

186. Anti-D antibody is clinically important because = doesn“tpass ‘placenta 

187. Benzodiazepine cause hypotension in = hypovolemic patient 

188. Calcium channel blocker which act on av node is = veramapil 


(Not the order 
“verapamil —Cardioselective 
*Deltiazem —Acsts on heart and vascular system 
*Nifidpine / other pines —selective actiofmainly on vascular system 
189. Embryonic tumor of child hood = ‘nephroblastoma (it’s also called Wilms tumor ) 
190. 10 year old boy had cyanotic spells on‘exértion, ie on-off bluish discoloration , 
what’s the diagnosis = tetralogy of fallot 
191. Best way to manage febrile blood reaction = antipyretics ( like paracetamol) be 
192. Smooth muscle of alveoli have which channels/work by which mechanism =0,/k 
i.e Oxygen Sensing keChannlesThis one among the most tested BCQ) 
193. most important chafige in kidney to preserve blood volume is = increased renin 
secretion 
194. which of following helps in inhibition of wound contraction = steroids 
195. Fetal Hb,= Higher affinity or content of 02 as compared to adult 
(Explanation: ii order to catch oxygen from maternal blood, the fetal hemoglobin is 
supposed to have more affinity than adult hemoglobin, otherwise the fetus would be 
hypoxic) 
196. Which of the following has Shortest incubation period = H-Influenza 
(incubation period of influenza 1-4 days.) 
197. One Bar body present in nuclei/cell of = Normal female (also in kleinfi 
198. Normocytic Normochromic Anemia is seen in= Acute Blood Loss.: 
(In Acute Blood Loss...Its Normocytic Normochromic , In Chronic Blood Loss 
Initially Normocytic Normochromic , Later On Iron Deficiency Anemia :Pathoma) 
> 199. Nerve placed in sodium free water medium. Threshold stimulus was given , what E 
will happen next= No Action potential. a 
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1. Increased in arterial hydrogen ion concentration will stimulate respiratory cen ter 


tors 
through = Peripheral chemorecep 
2. Difference between cow milk and mother’s Milk = mother milk has more lactose 


than cow’s milk. 
3. A-pH 7.23, pCO2 36, HCO; 18 = 


(solution .. 

Ph = 7.23 .. acid 
CO2 = 36.. - normal 
HCO3 = 18 ... acidic 
as CO2 is normal and Ph is acidic, it means NO compensation ,,,, so the ang 
becomes UNCOMPENSATED METABOLIC ACIDQSIS) 


Metabolic Acidosis Uncompensated 


. A young married epileptic lady who is being treated with phynytoin is interested in 
having a baby . she wants to know if any change is required in her antiepileptic drug | 
used befor and during pregnancy. Yow"should advise her to = Change over to 
phenobarbitone 

5. Regarding gangrene = Infected by gram positive bacteria 

6. Cause of night blindness= Rentinoh(cef Chatter jee biochem) 

7. Respiratory Alkalosis cases = Hypokalemia 

Important note; 
( note that there is.a‘trend in blood, like if there is acidosis, means there willbe 
more H ions, those Hhions will be exchanged with intracellular K ions. As a result 
K will come out to the blood and H moves inside the cell, resulting in 
hyperkalemia, That’s why with acidosis there is hyperkalemia most of the time i 

. Opposite is the story for alkalosis ) : 
8. Beenie insuluin = Insulin helps in growth of fetus _ 
9. Bromocriptine = Inhibit Prolactin release from anterior pituitary 
10. For prescribing a Drug rationally = None Pharmacological measures should 
preferably be tried for minor self-limiting conditions, 

11. Regarding RH Agglutinins = Predominantly IgG 
( that’s why , these IgG crosses placenta and results in Rh incompatibly in neonates) 

12. 68 year old women with purple patches on skin. she had no liver disease, no history 
of" epistaxis or bleeding, = Senile Purpura 

13. Lady with overweight for 02 years. Now on weight reduction plan. which of the 
following is most useful = Self-monitoring. 
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A jacidence of pre eclampsia is decreased because of =D 

4 perinatal Mortality rate. 

1s Laceratoin on thigh, few weeks later, there are crepitations in the area, this may lead 
to= Toxemia 

6, Calcitionin can be = Given in Vitamin D intoxication, 

A pateient recive treatment for cancer and developed, nausea, headache and PR 

- pleeding. What treatment most likely recived.=. Radiotherapy. 

18, Effect of TCA (tri cyclic antidepressants) starts as analgesic at = 3.4 weeks (While 

the side effect of tricyclic antidepressants is Generalized tonic clonic fits) 

l 19. Patient present after laparotomy, abdominal distenstion, tachycardia, hypotension. = 

i Hypovolemic shock 

90, Turbulence increases with = inc in the velocity of bloodflow 

| clearing confusion; 
(According to some friends ans is, Decrease Viscosity of blood... they are not 
wrong, as turbulence is inversely proportional to viscosity, but velocity is the 
preferred answer. Even the actual definition of turbulence is based on velocity. 
Turbulent flow is defined as ‘ wheħthewelocity of blood flow increases above 
critical level, the flow is called turbulent ie the flow becomes turbulent) 


ecrease in Maternal and 


| 21. A4 year girl suffering from ¢épiousamount of Serosancious discharge from vagina , 
causative agent is = foreign body, 
22. Most common carcinogen = Nitrosamine 
23. Freely filtered through aseending limb of loop of Henley = Water. 
(note that the descending loop is permeable to water but has lowers permeability to 
ions, while the ascending limb is permeable to ions, but does not allow water to move 
in and out, resulting in free water movement into next segment) 
24. Amino glycoside half life is increased in Old age patient s due to= dec renal 
function 
25. Food Intake/reflex = inhibited by leptins secreted from adipocytes . 
6. Man with lymphoma was being treated with anti-cancer drugs, biopsy 
of a lymph nodes shows clumping of nuclear material and fragmentation. 
The most likely mechanism is = Apoptosis 
Patient with skin pigmentation and cannot maintain balance. MC 
60f serume ferritin 600 = Megaloblastic Anemia. 
‘Lady with Vaginal discharge, on, "Pap smear Koilocytes were seen. 


br Causaltive agent is = HPV 


V 110, Iron 


fd 31. Pregnant female present at 20 weeks gestation which bleeding and passage of 


29, A young man with no previous medical complain presents with painless 
sudden right eye vision loss. diagnos is = Emboli 


30. A 50 year old women with Fungating Necrotic Growth on Cervix goes for 
radiation therapy. The recommended radiation does is = 7000-8000 rads, 


vesicles investigation = Beta HCG raised with snow storm appearance 
32. Agonist = Have affinity and intrinsic activity 
33. growth hormone stimulation is by = hypoglycemia 
* 34. which one of the following is mesenchymal in origin = sarcoma 
< 35.0na study about diabetes between 2 groups it wasotind Women with mean 
200450 Men with mean 205+10, = Women with lowmean and high standard 
deviation 
Tip for exam; 
( This question is repeated many times regent exams, and the ans is very 


easy , luck look at the mean for women thiaf lesser than mean for men, while 
the SD is more ie 50 vs 10) 


36. increase in ECF osmolarity Lead to = stimulate plasma vol and osmoreceptors 
& stimulate ADH 

37. Person having historypof traunia on the left upper arm he develop swelling in 
arm that was painful fom3months it was well circumscribed 4 cm and on xray — 
appeared bright then it gradually deceased in one year most Likely 
=Metaplasia 

38. Irregular growth of bone is due to the effect 
Growth hormoné . 

39. Drug via oral route having aqueous absorption = Digoxin (remember another 
question which is frequently repeated, Drug traced in saliva is Erythromycin) 

40. Female pale lethargic .did not take any antenatal care.. During delivery she 


bleed heavily .. Which nutrient deficiency would be present in both baby And 
mother = Iron 


41. permeation is defined as = tumor invasion to lymphatic 
42. Pt presented wid leg ulcer and severe pain And on blood examination Howell 


jolly bodies present wats the diagnosis = Sickle cell (Howell jolly bodies are 


the pointers to functional asplenia and note that the pain in sickle cell disease 
is due to — blood vessels occlusion) 


of which of the following = 


te 


~ 43, isoniazid not metabolised in people with deficiency of = glucoronyl 
transferase 

‘Ad, cells having oxidant stress as oxygen radicals were produced which one of the 
following can decrease this effect = glutathione oxidase 

45, In end stage renal failure what’s affected on prolong basis = erythropoietin 
decreased 

46, Data from smaller study on one group of people is combined with data from 
larger study what type of data is this = meta-analysis 

47, urea is formed by liver in the body to get rid of = ammonia 

48. After abdominal hysterectomy on 3rd day post op there is Serosanguinous 
amount of fluid from the wound wats the cause =. wound dehiscence 

49, 7yrs old child with coughing and mucus inc eisoniophillsplug on xray it 
shows hyperinflation and infiltrates whats the diagnosis = bronchial asthma 

50. normal menstrual blood flow is less than # 80ml 

51, blood pumped by heart per min = 5 liter 

52. before Ovulation maturation of follicles occur by action of = Fsh 

53. Thickish white curdy discharge = ‘Gaiididasis (also note that sometimes a clue 
is given in stem itching and pucdohypea to point toward candida infection) 

54. which one is precancerous condition = myelodisplastic syndrome 

55. Parasympathetic effect on lungs = inc restrictive work 

56. cell responsible for inmate immunity are activated most commonly by = 
carbohydrate seq/fif*bacterial cell wall 

57. You did a study and it rejected null hypothesis it mean = There is difference 

58. NO derived from =VYornithine, arginine, citruline 

59. In 60-year-old man chronic diarrhea for 6 weeks causes = Alkalosis rather 
than acidosis (note that chronic diarrhea --- Alkalosis while for severe 
diarrhea is Acidosis) 

60. Rough endoplasmic reticulum involved in = Protein synthesis 

(Note two important points regarding protein synthesis 

Ribosomes attached to RER synthesize the proteins that are used 


extracellularly, and to be secreted outside like neurotransmitter l 
è while free ribosomes synthesize, the proteins that are used intracellularly ie 
b 


the organelles and cytosol) 


hich effect caused by reduction of p450 mechanism = Acetylation of 


6L. W 


isoniazid 


62. A man with subfertility has Anti FSH antibody against FSH receptors.which 
of the following increase in plasma = Inhibin 

63. Number of observation fall on a set point or on given scale known as = 
Frequency 

64. Most likely feature in HELLP Syndrome = Hemolysis, elevated liver enzyme 

and low platelet count ` 


65. A person loses 2L water in sweat then he takes 2L of tap water. What occur = 
Inc ICF 


66. Class 3 Anti arrhythmic = Amiodarone l 

67. Epidural anesthesia given to increase its duration = Give with 1:20000 
epinephrine 

68. female diabetic from last 4 years, anemic, admitted With pseudomonas 
infection, blood sugar was normal but later 6 days she developed shock, how 
= vascular permeability 

69. cryptorchoidism should be treated as there is increased risk of = malignancy | 

70. female having complain of fever productive cough diagnosed case of staph 
aureus pneumonia now fever perisistbut gradually increased dyspnea xray 


chest showed air fluid level what Complication she have developed = abscess 
formation 


7 


— 


. Established autosomalGeminant disease = heridatory tubular adenoma 
familial adenomatous 
72, malaria in which Stage inactive in body = hypnozoite 
73. Most comfnon nén bacterial infection developed in burn patient = 
while in burnpatient the protient deficient is albumin 
74. first pass effect avoided by givin 
75. Risk measurements, exposed group vs norf-exposed = Cohort study 
76. Chi square is used to measure = Statistical analysis 
77. Effect of estrogen on cervix =. Cervical adenosis 
78. In the case of tuberculous granuloma patients bio 
= Macrophages + T cells | 
79. A 4 yr. old boy came with fracture of arm. His test reveals Ca 2+:6.8 mg/dl, 
urinary Ca was 50, when BP-cuff was applied he developed tetany, diagnosis 
= Secondary hypoparathyroidism 
80. Factor 8 is produced by = Endothelial cel 


candida 


g drug = IM (IV was not in option ) 


psy done which cells present 


ye” 
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4 3 ig Transport max = Lactate i 
petails about Tmax of various substances ... 
(Substance Transport Maximum 
¿Glucose 375 mg/min 
ePhosphate 0.10 mM/min 
eSulfate 0.06 mM/min 
eAmino acids 1.5 mM/min 
|) @Urate 15 mg/min 
| eLactate 75 mg/min 
| 
i 
t 


ePlasma protein 30 mg/min 

eCreatinine 16 mg/min 

ePara-aminohippuric acid 80 mg/min) 

- 82, Substance causing peripheral neuropathy n degeneration of myelin in CNS = 

| Lead 

| 83. Heparin do its action by binding to = Antithrombin 

84, Collagen atrophy results in = Increase bleeding by minor trauma 

85. Glucocorticoids cause = increased amountof-free fatty acids in blood 

86. A boy got meningitis and neck stiffness, bilateral deafness developed due to = 
Involvement of neural pathways 

| 87. Tympanic reflex = Function’s for yery loud noises 

| 88. Obstructive lung diseasegwhat ® increased in patient = FRC 

89. Patient with lung fibrosis‘has dyspnea due to = Increased airway resistance 

90. Melatonin = inhibits GnRh 

91, Intestinal basic electrival rhythm= constant in duodenum and variable 
elsewhere 

92. Duodenum secretions in response to =Secretes bile in response to fatty meal 

| 3. A female had PNEUMONIA, some three weeks back now developed septic 
shock, her CXR shows radiolucency = Diffuse alveolar damage 

4. Female with some respiratory issue, nonsmoker, CXR shows increased 
translucency Alpha 1 Antitrypsin deficiency which will be most affected = 

lveolar duct 
i" 5, Pt, awake with eyes closed, EEG on occipital lobe shows = alpha waves 


P 
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_ 96. Thalassemia suspected in fetus, how to“diaghose = CVS 


ick to memorize waves ... 7 
ae with open eyes .... Beta waves [ on other hand Awake with eyes s 
closed will have alpha waves] 
eREM sleep ... Beta waves 
Also note that REM sleep having Acetylcholine neurotransmitter and REM 
sleepcenter is pons. 
Now we have 3 waves for 3 stages of NREM .... And we will start with SN3 : 
first that’s the deepest sleep so let’s move on — 
eSN3 .... Is Deepest sleep ... having Delta waves so D for deepest D for 
Delta F 
eSN2 ... is deeper sleep ... memorize as K2... it means»SN2 has K complexes a 
; this part of sleep also has sleep Spindles l 
eSN1 ... lighT sleep ... Theta waves ; Look.at the Tün lighT , it reminds me 
of theta waves 
Non-REM sleep neurotransmitter — serotonin) 


( Chorionic villous sampling is a bettervay to diagnose) 
97. Leydig cells = Have high level óf SER 
(Note that ... Leydig cells se¢Reteandzogens that stimulate development of 
mesonephric ducts) 
98. Regarding pertussis = Nasahand bronchial secretions are highly infective 
99. The end product of purivte-metabolism is = Uric acid 
100. Chemotaxis involvesi= Migration 
Additional info; 3 
(that’s thé last part Of inflammatory movements by white cells ... Migration 
—WBC travels through interstitium to site of injury or infection guided by 
chemotactic signals . i 
The major Chemotactic products released in response to bacteria: [C5a C5a is 
the most potent among all .... Frequently asked in past exams], IL-8, LTB4, 
kallikrein, & latelet-activating factor 
101. Common between Diazepam and Chlorpromazine is = Sedation 


102. A 22 yr. old sexually active presented to you, have been in contact with 


syphilis positive, how would the physician know about him having contracted 
the disease = Chancre on the penis 


. a , (it’s a non painful ulcer , a feature of 
primary syphilis ,if its painful its by 


>I Pa Haemophilus ducreyi ...look at the name 
Do-Cry ie painful ) j 


SIT 


04. Patient has facial congestion Ca Jun 


A doctor, divided some people on 


age basis, and then randomly 
= Stratified random sampling 


allocated 
g diagnosed to be small cell Ca (oat 


cell) no evidence of bony mets found. What would be raised in him = ACTH 


i (Imp Tip ... Small cell carcinoma is having a lot of A’s je 
3 eACTH .. causing Cushing 
= eADH .. causing SIADH 


eAntibody against Ca channels .. causing Lambort Eaton 

eAmplification of Myc oncogene 

Note that Facial congestion in bronchogenic ca including small céll Ca is due 
to Superior vena cava syndrome, 

Squamous cell carcinoma Secretes PTHrp .. that acts purely like PTH 
hormone and causes hypercalcemia) 


105. Not synthesized by postganglionic sympathetic =Epinephrine(this is a 


ganong beq, also remember tht GABA and histamine are also not synthesized 
by postganglionic sympathetic fibres) 


106. Aspirin and other NSAIDS workby acting on = Cyclooxygenase 


(anoter most favourite questions about aspirin , if asked LOW DOSE i.e. Low 
dose of aspirin given to inhibit Which enzyme, then the ans is = 
Thromboxane A2 

but if low dose is not in stem, abways prefer Cyclooxygenase inhibition as 
mechanism of actionsfor aspirin) 


107. Myxedema iS.caused by =Total lack of thyroid hormone 
108, 


Secondarily peristalsis will be observed with the = Distension of 
esophagus 

(The concept of peristalsis, We explaining it here, as it’s not there in review 
books and is always asked in exams. You can skip this detail during revision. 
The esophagus normally exhibits two types of peristaltic movements: 
*primary peristalsis and 

*secondary peristalsis. 

~Primary peristalsis is simply continuation of the peristaltic wave that 
begins in the pharynx and spreads into the esophagus during the pharyngeal 
Stage of swallowing. This wave passes all the way from the pharynx to the 
Stomach in about 8 to 10 seconds. Food swallowed by a person who is in the 
Upright position is usually transmitted to the lower end of the esophagus even 


aS P: 


or 


more rapidly than the peristaltic wave itself, in about 5 to 8 seconds, because 
of the additional effect of gravity pulling the food downward. 

—If the primary peristaltic wave fails to move into the stomach all the food 
that has entered the esophagus, secondary peristaltic waves result from 
distention of the esophagus itself by the retained food; these waves continue 
until all the food has emptied into the stomach. 

The secondary peristaltic waves are initiated partly by intrinsic neural circuits: 
in the myenteric nervous system and partly by reflexes that, begin in the 
pharynx and are then transmitted upward through vagal afferent‘fibers to the 
medulla and back again to the esophagus through glossopharyngeal lband 
vagal efferent nerve fibers.) i 

109. Very small particles in respiratory tract areeleàred by= Phagocytosis 
110. Glucocorticoids = Decrease glucose utilization by cells 


111. Theophylline interaction with whiclPeausbs decrease its clearance = 
Cimetidine 


112. An enzyme which combine tWo and mttke a single compound = Synthetase 
113. Premalignant nevus is = Dysplastic nevus 
114. Alcohol cause deficiency of which vitamin = Vitamin B1 


Additional info; o 
(Chronic alcohlisim 4$*the most common cause of thiamine deficiency in 


United states while in tlie developing world , diet of UN-ENRICHED RICE is 
the most common(Cause) 


115. Sjogren@8sOciated with = Rheumatoid Arthritis 


116. Baby ha&repeated abdominal pain and anemia diagnosis = HbSS (It’s a 
lengthy scenarið of the Sickle cell anemia, but main features 


are those 
mentioned in the stem, stay alert during exam) 
117. Hyperbaric oxygen use in treatment of sea divers = Decompression 
sickness 
118. Man has non-lethal MI what happens to him in few minutes= Ventricular 
arrhythmia 
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Ti for exam, 
(Note the Order of Events following MI 
eles than 4 hrx — Arrythmia , Cardiogenic shock and CHF 
04 to 24 hrx — Arrythmias still dominate 
e] day to 3 days — Cells are mainly neutro 
ericarditis 

e3 days to 7 days — macrophages come and eat 
ventricular septum a shunt between the 2 ventricles is produced as a result ; if 
it eats ventricular wall, blood moves into the space outside and Gavises 


temponade ; if it eats papillary muscles, mitral valve insufficieney is produced 
e after a Month —the fibrosed Wall may ballon out producing anetrysm and 


the complications associated with aneurysm like thrombi, durin?this time 
Dressler syndrome is encountred) 


“119. What decreases penicillin excretion from kidney. = Ptobanecid . 
120, A child has bald patch on scalp since birth. This ig leathery. On 
microscopic exam there is papillomata’s projections iif epidermis. Dermis 

main abundance of sebaceous glands what is the serious complication = 

Basal cell carcinoma ( The statement is the description of sebaceous nevus and 
, BCC is the most common neoplastic éomplitation of this nevus, very rarely 

_ sebaceous carcinoma may devel@pxin this lesion) 

121. Thiazides decreases clearance of Lithium 

12. L-dopa given in Parkinsonism Decrease drug inactivation in periphery 
123, Vomiting present and/absent, which type of data is this = Nominal 
_ | Additional info; E 
(Remember, no matter how hard the scenario is, just focus over the two points 
answer and its nominallylike yes and no, absent and present, true and false etc) 


phils, and even is fibrenous 


everything like ... if it eats 


124. Hormone increase in response of meal in duodenum = CCk (CCK also 
_ Increase gall bladder contractility) 
in pancreatic fistula action of somatostatin = Inhibit secretion ( In the same 
question sometimes another option is given to confuse you people, that 
INHIBIT ENZYMES, just ignore it and click inhibit secretions) 
Nutmeg liver can be seen in = Chronic passive congestion l 
Esophageal Ca in the middle 3" is squamous , the most common cause is 
5 Alcoholism (recall , the upper 2/3™ is Squamous mainly by alcohol and also 


Y smoking while the lower 1/3 is adenocarcinoma and is caused mainly by 
Smoking) 
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Prophylaxis against tetanus to population = o 

Red infarct seen in = Organ having dual bloo supply 

Yellow fever in non-endemic area is called = Epidemic het 
Philadelphia chromosomes is the feature of which one of the following = 


CML 
© 132. 
Is 133. 
134. 


Important note; , i ; 
Note the difference between the action of two main molecules ie 


e Melatonin secreted in Deep sleep while 
eSerotonin mediates Deep sleep) 
135. 
pericardial cavity = Cardiac tamponade 
136. 
There are so many BCQs asked about thirst stimulation with different options, 
keep all the answers in mind as the set of options are different) 
137. 
138. 


induces apoptosis in eisonophills and hence helps in combating allergies) 


Atrial flutter = Heart beat between 200 and 350beats /min 
Xerostomia, and keratitis patient is having = Sjorjen syndrome. 
In Deep sleep hormone secreted is = Melatonin 


Patient died after 6 days of MI on autopsylarge amount of fluid seen in 
Thirst is stimulated by = Increage osmolarity and decrease volume ( 


About pulse pressure depends = Stroke volume 
Glucocorticoid cause&Dec which cell = Lymphocyte (Glucocorticoids also 


Left shift of oxygen Hb curve = Co poisoning 


| A key Concept; 
140. (Theinportant concepts in this topic are 


What Cause right / left shift of curves ? 


Which factor inc or dec affinity of Hb for oxygen ?What are BOHR and 
HALDNE effests? 


Mnemonic: right , Raised , Remove , BohR 
Right = Right shift 

Raised = All parameters „when raise 
Inc CO, 

Inc Temp 

Inc H+ (LPH : acidity) 

Inc 2,3 BPG 

Bohr effect : due to inc metabolic a 


> bohr effect stats that > oxygen 
tissue. 


d > cause right shift. 


ctivity in tissue > oxygen is utilized 
from Hb is removed and supplied to 


> All the above factors dec affinity of Hb for oxygen and removes 


it. 

MNEMONIC: LEFT, LOWERED, LIKED, HALDANE 

Left > O2 curve is shifted to left. . 

Lowered > all the above parameters, when lowered cause lift shift. 

Liked > means inc the affinity of Hb for Oy, 

HALDANE EFFECT ~ uptake of O2 by Hb and removal of CO of Hb. 
Note that = Fetal Hb strongly binds O7 and shifts the curve.to left. 

Co poisoning also causes left. Shift > this is because => wher CO binds 
to site. 1. On Hb, it inc the affinity of HB for Oxygen many fold, at sites 2, 
3 and 4. This inc affinity , decrease the removery of O ,fromHb and cause 
left shift. 


zagoi 
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M. In myasthenia gravis treatment affected by = Cholinesterase.(Treatment to 
a myasthenia — Anticholine-esterases) 
142. In mountain the po2 and nitrogen from 700% the ratio of oxygen and 
i nitrogen in the environment will be.. ,??2?? 546 ml of nitrogen 
-P0O2 144 and pNo2 546 , the amount of,nitrogen in 700 ml becomes = 546 ml 
; (if we take into account the atm@spheric ħitrogen that’s 78% , then the 
_ amount in 700 becomes 556 ie lets Galculate 78% means 
100 ml of air contains 78 ml ofitrogen 
- 700 ml of air contains O ml of hitrogen 
78 X 700/100 =78 X7=546ml 
so 700 ml containg.546 ml of nitrogen ) 
1483. Diffusion dependSupon like stem = Total surface area. 
144. Patient have malar rash and anti-ds DNA positive now having proteinuria 
and hematuria = Lupus nephritis 
M5, Decrease Na secretion is due to = Maximum Na reabsorptions 
146, Renin is decreased by = Angiotensin 2 ( via feedback inhibition) 
i T A protein that binds oxygen in skeletal muscle = Myoglobin 
a Which is absorbed passively by kidney = Cl 
A patient with hypoxia...with po2 60 mmhg n HB: 1 5g/dl...reason of 
hypoxia = Hypoxic hypoxia (This is explained in respiratory system 
5 Physiology) 
At upper part of lung /zone 1 = Dead space is increased 


i , ; 
ek Most severe steatorrhea occurs in = Pancreas resection 


152. Pin stroke on skin red flare, the cause is = Histamine 
153. Compensation on standing from sitting = Increase Heart rate 
(Correlate it to the previous question in which the effect of standing was 

asked, and that was dec ) 

154. Pulse pressure = Is more in peripheral arteries than aorta (Memorize each 
and every aspect of pulse pressure, there is always one question from this 
topic in every exam) 

155. Patient with fatigue which worsens towards evening. «most appropriate 
investigation = Acetylcholine receptor antibody 

156.  Posterosuperior relation of pituitary = Sphenoid/air cells 

157. A patient with chronic ITP and splenectomy doneWhich organism will 

cause postsplenectomy recurrent infections Streptococcus pneumonia 

(The order is strept pneumonia > H.influefizastype b > Nesseria meningitidis) 

158. Hepatitis scenario viral markers hegative ALT slightly raised on 


examination there were some eye findings what is the suitable diagnostic test 
= Serum ceruloplasmin 


Additional info; 


159. ( Look at the clues ie Raised ALT and Findings in the eye ie KF-Rings 


.... Wilson disease .\, ‘Also*remember that the Gold standard diagnostic 
test is liver biopsy) 


160. Patient comes with tender right hypochondrium stool with occult blood on 
colonosc@py, aScending colon was involved, and showing ulcers while other 
parts of colon were spared on histology / microscopy what will be seen = 
Crypt abcess 

161. Sand blaster are at risk of which one of the following = 

Mnemonic; f 
(Memorize it as S for sandblasters S for silicosis, so any time a person is 
working with stone , sands , rocks, he is liable to get silicosis) 


Silicosis 


162. Anxiety is decrease by the activation of which receptors = GABA 

( That’s the reason for Anxiolytics ie Benzodiazapines to target Gaba) 
163. Slowest growing malignant thyroid Carcinoma = Papillary 
164. Patient with AML undergone bone marrow transplant got pneumonia 


histology showing large cells with intracellular inclusions cause is = CMV ( 


seer Notes Part-I 


Recall from our previous discussion that the organism after transplants in 90% 

of the cases 1s CMV, including Blood transfusion/equivalent to transplant) 

165. Myocardial infarction patient after 48 hour found collapsed no pulse. On 
ECG irregular waves were seen. What’s the pathophysiology = Re-entery 
current 

166. Cells of chronic inflammation = Marcophages 

167. Old male patient has history of headache in temporal region thick cord like 
vessels in that area on biopsy giant cells are seen =Diagnosis istmade@on 
biopsy 

168. What are present at thin loop of Henle = Flat epithelium 

(OF NOTE ..... Flat epithelium is correct as thereyare no brush borders in thin 
descending loop) 

169. One scenario about dislocation of acetabulum posterior and superior 
which bone dislocate = Ilium ischium ( this is a.poorly recalled BCQ, 

memorize it as such) 

= 170. Spinal part of accessory nerve = Passes through the substance of 

sternocleidomastoid 

171. Vagal trunk cut what happens = Incomplete gastric emptying 

172. A group of people studied foħeffect of a drug and compared to a control 

group they are followed Longitudinally over a period of time what type of 
study is = Randomized control trials 
173. A patient undergoes tonsillectomy he became hypotensive after 2 hours 
= why=. Hypovolemiqshock 
174. True about blded = Iron in blood is mainly in hemoglobin 
<- 175. CLD with upper GI bleeding best treatment given is= Octreotide š 
176. Which drug can be given preoperatively to a patient with liver 
decompensation = Lorazepam 
177. A patient developed atrial fibrillation he was treated accordingly but same 
patient died due to occlusion of vessel in brain why = Embolism 
178. There is a coin lesion in lung, how to differentiate between granuloma and 


tumor = Growth at increased rate 
179. A rash first started on a child near ears then spread to face neck and trunk 
diagnosis = Measles (Typical appearance of measles rash, that descends down, 


) and also fades down in same fashion) 
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<. 180. A pregnant lady visited gynecologist for dilatation n curettage on 
ee, microscopic examination which type of precancerous change will be 
Q | indication for hysterectomy =. Complex hyperplasia . 
Zi 181. A young girl finds it hard to hear at low frequencies of sound which type 
hi) ofhearing loss = Conductive hearing loss 

A 

Wo 


182. A patient presented with mental retardation, protruded tongue, epcanthal 
i ` folds,umbilical hernia and he is hypermobile and dystonic which trisomy this 
“NI sis= 21i.e. DOWN Syndrome 
OR 183. Agammaglobulinemia person is more prone to = Pyogenic iufection 
w i 184. Young sexually active male presented with painful micturition urine 
3 showed 20 to 30 WBC with no penile lesion, N gonofrheajnegative most 
likely organism is = Chlamydia ( one of the commonest:bug for STDS) 
E185. Which intercellular junction is like a spot welcbetween cell and the base = 
u © Hemi desmosome 
186. Ina person with PH 7.49, HCO3 level30, pCO2 is 50, pO2 95 = partially 
compensated metabolic alkalosis 
187. (Lets solve the problem... 
Follow the rule ie first look at PH, then CO2 , then HCO3 
ePh = 7.49 is alkalotic iftmeans its alkalosis , now look at CO2 
) eCO2 = 50 ie its acidotie,, So the problem is not respiratory as alkalotic ph 
does not match withacidotic CO2 
e HCO3 = 30 ie,above hormal 28 , means its alkalotic and it matches the 
PH, so it becomes metabolic alkalosis 
look at compensation ... CO2 is raised enough to bring PH back 
towards7.45, but it’s still 7.49, it means the compensation is partial so our 
ans is 
PARTIALLY COMPENSATED METABOLIC ALKLAOSIS) 


188. A male patient having unilateral undescended testis if not treated what will 
, occur = Neoplastic change 
189. High fiber diet gives the benefit of = Lowering cholesterol 
190. Acclimatize patient increase HB due to = Secondary polycythemia (like a 
person goes to high altitude, where he suffers hypoxia, that stimulate 
erythropoietin and there is resultant inc in RBC mass) 
191. At the end of ventricular contraction, what happens = Pulmonary valve 


closes 
> 192. Difference of primary n secondary healing = Contraction Ofwound 
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193. Hypertensive patient admitted in your unit, regarding dietery advise, you 
will ask him not to consume = soup (feeling sorry for the hypertensive guy 

that he wont be enjoying yummy chinese soup) 

494, Ultravoilet rays are associated with = Cataract 

195. Dicycloamine acts on = M-3 receptors 

196. EEG records electrical activity of brain during sleep, area of brain = 


t 


` Reticular formation 
197, Pt on total parenteral nutrition. Develops alopecia and dermatitis. Likely 
= cause = Zinc (This condition is called acrodermititis enteropathica) 
198. Aman with no cough and fever CXR show diffuse lung fibrosis the 
causative agent is = Inorganic dust 

199, Captopril. Can cause = Hyperkalemia ( Recall that , captopril is actually 
the blocker to ALdosteron, ie it blocked ACE, and henee., no angiotensin is 
formed, then end result is dec aldosterone, 
the job of aldosterone is to kickout potassium, if means if there is no 
aldosterone, K will not be secreted out of the blood into urine, and hence will 
accumulate to cause HYPERKALEMIA) 
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Notes Part 


A 70 yis. female diabetic. Difficulty in seeing distant objects. Visual Acuity 
yaduced in both eyes = Cataract 
3 Toxoplasmosis pregnant female. She delivered a baby. To check acute 
infection in neonate, which Ig to be done On Elisa = IgM 

Jn acute renal transplant rejection. On microscopy which of the following will 
show something worse = Vasculitis and thrombosis 
The feature granules of Actinomyces are = Talcum granules (yellow/golden 
granules) 
Which drug should be avoided in angina = Theophylline 
Increased T3 & T4 in pregnancy is due to = Inc TBG 
-7 Muscle membrane is relatively permeable to = Amino acids 
Q Tabes dorsalis typical scenario. Dribbling urine. Unable to. see in dark, 
Something with light reflex and pupils Cause = syphilis 
9. Dietary fibers contain = Starch 

10. regarding mitochondrial mutations = Only tran$mitted from mother 


Mnemonic; 
[M for Mother, and M jor Mitchondria] 


7 


11, Creatinine released from = skeletal. muscles 
12, Gangrene in diabetes = Dry à 


Clearing confusion; 
(Note that when dry gangrene is infected, it becomes wet gangrene, that’s 
how DIABETIC FOO Tis an example of wet gangrene, but still the 
commonest ganèrene in diabetes is Dry gangrene, Just focus of the 
difference between the two stems) 

n, which drug reduces the efficiency/activity of others = Phenobarbital 
(As it’s a strong inducer, and will cause the drug to be metabolized sooner 
than usual , and because of this property its used in Neonatal jaundice, just to 
induce the liver enzymes to inc the conversion of unconjugated bilirubin to 
Conjugated one) 

l4. Metabolic alkalosis is feature of = Hyperaldosteronism 

Detail; 

(Aldosterone throws the H ions out of the body into urine, As H is an acidic 

ion, when its lost from the body, the result is alkalosis ie metabolic alkalosis 

Rote that ... aldosterone also kicks out potassium as discussed earlier 
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15. Dec/shortest ventricular muscle fiber length in which one of the following =: 
Inc intra pericardial pressure ` 

16. Patients whose small gut is resected due to any disease, they present e 
"Hyperoxaluria". The cause of this Cond Is = There is increased absorption 
of oxalate from gut 

17. Which is high amount in tear = Na 

18. On complete removal of colon what happens = electrolyte imbalance ( the 
stem given is the main point of interest, they may turn and twisbthe scenario 
by mentioning some colon surgery etc, but the main qualifiePand ans stays the 
same) , 

19. Plasma glucose level is determined by = glucostatic activity of liver 
(frequently asked question) 

20. Man had Fasting Lipid Profile After eating junk food, after centrifugation 
plasma becomes milky white = Chylomicfon 

21. About cholera = Cl & CAMP has role 

22. Strontium 90 is associated with which malignancy = osteosarcoma 

23. Predominant cells in the chronic rhinitis = eosinophills 

24. Gastric emptying is obsefved thru = Repeated x-ray after barium 

25. Brush border in which part ofnephron = PCT 

26. Pulmonary emboli of left lung. What finding = Ventilation perfusion ratio 
infinity 

27. A young gift during, exercise develops dyspnea, she has developed the left 
sided heartfailure n having pulmonary edema what is the cause of developing 
dyspnea durin exercise = left ventricles pump failure 

28. Cytokeratin pigment is used to diagnose = deifference btw sarcoma from 
carcinoma 

29. The most common cause of infarction in viscera = Atheroma 

30, What is time period of absolute refractory resting period of hear =. 250 mSec 

31. An old man playing with his grandson in garden got trauma, pt febrile, redness 
in the toe, C-reactive protein positive, culture negative, negative birefringence, 
some values of uric acid given diagnosis = Acute Gout 

32. Which doesn’t cause eOsinophilia = IgM ( the other Otpions were IgE, asthma 
etc , the conditions all causing inc in blood esinophills) 

33. Lymphatic nodule not present in = Thymus 
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“44, Which one Dec blood supply to brain = Inhalation of 17% co2 

35, Which hormone is not increased in pregnancy = growth hormone 

36, The treatment of Enterococcus feclalis = Ampicillin 

47, In cardiac cycle atrial fibrillation occurs = at the lower end of PR interval 

38. Patient after RTA losses 2 liters of blood, which of the following will occur = 
Increase venous tone 

39, Longest acting insulin = Bovine ultralente ( cOrrelate as Ultra-Lente as Ultra- 
Long insulin) 

40, A boy while playing was hit to right elbow. He developed swellingyand bruise. 
Leakage of which substance is the cause of swelling = Proteins 

41, Patient with backpacks, diarrhea, fatigue. Stool culture shows, binucleate 
organism with 5 flagella, Which drug you'll give = Metronidazole 

42, After hemorrhage which of the following is the last toreturn to normal = 
RBC in peripheral smear 

43, Hematopoietic function of endothelium = synthesis of prostacyclin _ 

44, Best example of pharmacodynamics drug-drug interaction = reverse the action i 
of morphine by naloxone 

45. Most likely to be seen in Sarcoidosis = Hypercalcemia ( Granulomas in 

Sarcoidosis are responsible for the inc în the activity of vitamin D , that results 
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in hypercalcemia) 
46. Most appropriate about lryperacute rejection = occurs wi 
Tip for Exam; 


(some important points to solve rejection problems o. 
elf time is given in Mińutes, no matter how turned and twisted the scenario 1s 


... ans is hyperacute and is pre-existing antibodies mediated 
eAcute rejection in weeks to months 
Chronic rejection in months to year 
®Graft-versus-host disease ... In this case the clue is 


these terms ie 
Rash, jaundice , diarrhea, HEPATO-SPLEENOMEGALY, as these are not 


predominantly seen in above cases , Secondly the two commonly tested 

examples are also used as a CLUE to it, ie Liver transplant and Bone marrow 
transplant for leukemia 
47. Irritant receptor in airway = cause coughing an onstriction 
48. A businessman travels to fareast, develops abdominal discomfort, jaundice, 
spleen just palpable, the diagnosis is = Tropical Spleenomegaly Syndrome 
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49. Most important body mechanism in maintaining temperature in cold = 
Shivering 

50. During treadmill exercise if heart rate is increased to double the normal rate, 
then cardiac cycle time will be = 0.4 second (EverGreen Question) 

51. Antipsychotic effect of phenothiazine due t0 =. Block dopamine receptors in 
limbic system 

52. Nifedipine causes refectory hypotension when given with halothane due to = 
Has synergetic effect on calcium channels 

53. Basement membrane of lung alveoli = Separates epithelium ffom endothelium 

in alveolar wall 

Important details; 4 ve we 

( Don’t just memorize the statement, imagine 

ean alveolar epithelial cell on the top of basefnemt membrane , and 

ethis basement membrane in touch withthe basement membrane of blood 

endothelium endothelium, 

THIS is the partition between alveolus and epithelial cell , the picture will be 

crystal clear 

54. Cardiovascular change in geriatri (elderly ) = Decrease elasticity of 
myocardial 

55. Blood vessel valve present in Medium size veins 

56. Highest oxygen tension in = Pulmonary capillaries 

57. True about Venous'return = become zero when all circulatory responses 
abolish 

58. Obese personworking as a Clerk with sedentary life style, was routinely 
checking his bloéd pressure and blood pressure was raised, He was 
investigated but no cause was found, his raised blood pressure is due to = 
Increase Vessels tone ( Boards keeps on changing the stem, but the options 
stays the same , just remember the clue , Obese and raised BP .... Inc 
vesselses tone) 

59. Retics count decrease in = Chronic renal disease , 

Additional info; p 

as in CKD, the production of erythropeotin decreases resulting in lack of 

stimulus for new RBCs formation, and the reticulocytes dec as a result ... also 

remember that retics inc hemolytic anemias 
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60. Enterococcus faecalis = Resistant to ampicillin ( Although it’s the drug of 

~ choice for enterococcus, but there has been an emerging resistance noted 

against the drug , in such cases use vancomycin) 

_ g1. Polysaccharide antigen conjugated to increased immunity with vaccine = 

-~ Meningococcal (Conjugate vaccine) 

| 62, A neutropenic, hypotensive patient was admitted in oncology ward with 

history of dysuria and high grade fever. His blood culture yielded growth of 

pseudomonas aeruginosa. The disease as a result of excessivéwreleéate of the 

most likely. Bacterial product in the blood is = TNF (Tumor-nectosis factor) 

' 63. Ribosomes = Attach to endoplasmic reticulum and synthesize cytoplasmic 

protein ( another option is often given, that’s protein synthesis, that not wrong 

in a broad sense, but the best option is the ans given) 

1 64, Characteristic feature of infarction =. Usually seen with’the arterial occlusion 

; 65. Child with recurrent knee joint swelling and pain. Factor 8 was 90% and 

factor 9 was 8%. What is the disease child suffering from = Christmas disease 

66. Most potent pain mediator = Bradykinin 

_ 67. Formation of Interstitial fluid increasesewith decreased in = Plasma colloid 

osmotic pressure 

- 68. True about the Basal rhythm of small'intestine = Variable effects by hormone 

| 69. Regarding Glycolysis which One is correct = Includes hexose sugars to 

pyruvate 

10. Epileptic drug whichunereases the effect of other Antiepileptic’s when given 

together is = Valproic (it’s an enzyme inhibitor, and when enzyme is 

inhibited, the drug tobe degraded by same enzyme increases in concentration 

in the blood and hence its effect also increases) 

| 1L. Which of the following is not directly caused by cortisol in Cushing's 

syndrome = Hirstuism 

12. Anemia of chronic disease = Iron not coming out of monocytic macrophage 

73, Patient with Hypotension, should not give benzodiazepine in which case = 
Hypovolemic x ee 

4, Autoimmune hemolytic anemia is diagnosed by = POsuvS antiglobin 

15, Small emboli from veins is most commonly lodged in = Lungs 

6, Plasma half-life of a drug depends upon= Rate of clearance 

Zinc is important essential element in one of the following = Carbonic 


anhydrase 
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Increase concentration of deoxy hemoglobin (when upto. 


78. Cause of cyanosis = n z 

er 5, it’s 
5 Hb is desatureated , it causes central cyanosis ... Remember 3, 
sometimes asked in exams) 


79. Gonorrhea can be easily diagnosed by = Gram stain 
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80. After hemorrhage which will return last to normal = Red blood cells in 


peripheral smear l 
81. Amount of urine excreted by a normal adult in a day = 1000 ml 


82. Narcotic with the lowest pKa is = Morphine E 
( Don’t try to dive into deep details and explainations, betterjto give time to 
other tOpics, just remember, morphine the well-knownaming all and it’s the 
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83. True about facial nerve = contains secretomotor fibers. 

84. Progesterone works in contraceptive pills by = unhibiting ovulation 

85. True about neutrophils = can actively phagocytose microbes in blood 

86. History of abdominal pain, bloating, fatigue, weakness, pallor. Stool 
examination reveals some eggs. Mostikely organism is = Ancylostoma 
duodenale 

87. Patient has a lesion of the L4 nerve root. He will feel pain at = Front of knee 


88. A young farmer was working continuously on a sunny day for several hours. 
He collapsed suddenly, labs show sodium 120 mEq/L. Reason= Excessive 
sweating 

89. One of theollowing fungus acts by involvement of the Reticulo endothelial 
system = Histoplasma | 
Additional info; 

( this question is repeated over and over again j 

just look for the RETICULO- 

ENDOTHELIAL SYSTEM in the stem, if it ask about fungi then look for 

HISTOPLASMA in the options. This is same association as MUCOR for 

Diabetic patients) 

90. Why is cimetidine given before surgery = to decrease astric acid secretion 
Tips for exam; 

91. (BOARDS love to ask about cemitidine , you should better le 
pharmacology by heart, and also try differentiate va 
about it, ) 

92. A neonate born prematurely has a deficiency of surfactant. She is at a risk of 
developing = Respiratory distress syndrome 


arn its 
rious questions asked 


(an remember that, Maturation of type-II pneumocyte is by > 

Glucocorticoids eg betamethasone) , 

Which of the following statements is unlikely to be true about H+ in the renal 

~qubules = ìt can bind with NH4+ ( if asked likely then click NH3 BUT if 

-aked unlikely as in this question the NH4) 

ch What will be the labs in primary hypothyroidism = High TSH 

gg When a stimulus reaches an excitable membrane, it causes = reverses the 

-resting membrane potential (Its simple concept, like if a stimulusxedélies the 
membrane ... it has definitely to change the resting membrane potential) 

' Role of Lidocaine as an antiarrhythmic drug is due to its action on =Inhibition 

ofthe generation of a new potential 

l a1. Opioids cause vomiting by = activating the chemoreceptor tigger zone 

¢. A patient underwent surgery for mitral valve replacémeit. After 8.12 months 
of the surgery, she develops complains of pallor & darkscolored urine. What is 
the likely cause = Microangiopathic hemolyti@anemia 
Tips for exam; 


(Look for the clues, surgery of mitral Valvepthen dark color urine, means the 
-| Hb in the urine ) 
§9, Malaria is associated with = Hemolytiomnemia 
‘10. Thrombocytopenia developsan a child who has suffered an acute viral 
infection recently. The cause of Yow platelet count would be = antibodies are 


_ formed against platelets 
101. Which of the following amino acids is not formed in the body & has to be 
_ taken in diet? = Phenylalanine 
12, The distinctive arrangement of collagen fibers in the skin is predominantly 
found in = Reticular layer 
03. Maximum percentage of carbon dioxide in the blood is found as = 
_ Bicarbonate 
lM. Inhibitors of carbonic anhydrase will cause = Acidosis 
05. Relation between EBV virus and Burkett lymphoma = More common in 
African population (Jn some questions the only clue to Burkett lymphoma is > 
_ Mandibular mass) 

Diameter of bronchi & bronchioles is = mainly under 

Sympathetic nervous system 
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Imporatant note; 


(The absence of cartilage in terminal bronchioles differentiates it from— 
conducting zone 


107. Which of the following tumors of CNS is caused by radiation = 
Meningioma 

108. Weil-felix test is done for the identification of = Rickettsia 

109. True statement about the physiological dead space is = is equal to 
anatomical dead space in a normal adult 

110. A drug is given by error that causes further increase ii,caléium level in 
blood. The drug is = Thiazide diuretic 

111. Which of the following substance is more congentfated at the end of 


proximal convoluted tubule as compared to beginning of proximal tubules = 
creatinine 


( this is because no reabsorption of creatinine otcur in PCT , at the same time 
, the largest amount of water is absérbed @lon g with the transport across Na- 
cotransporter, that’s why at the,end there is less water and more Creatinine, ie 
its concentration goes up) 

112. True about laxatives = Ispaghol husk is bulk forming laxative 

113. A young boy has comiplaint of diarrhea & abdominal bloating. Stool 
examination showssrod shaped bacteria that are slightly curved. Organism 
involved is = Campylobatter jejuni 

114. A young girl((15.25 years) develops rash on cheeks & nose when she goes 

in sun. Theré%is nòother complaint & the rash subsides when she is indoors. 
Biopsy ofthe skin reveals IgG deposits in the rash but the surrounding skin is 
normal. SerumyANA is negative. Most probable diagnosis is = 
( for SLE , ANA should be positive ) 

115. 70 years old man presents with myalgia, rash & arthralgia. Joints 
examination reveal no abnormality. Motor power is 5/5. ANA is positive with 
spackled appearance. If anti-ribonucleoprotein (RNP) is also positive then the 
diagnosis is = Mixed connective tissue disorder ( Look at the positive Anti- 
RNP) 

116. True regarding sperms of men above 70 years of age = are asthenospermic 

117. A middle aged man came back from Cairo & developed painless 


hematuria... Likely diagnosis is = Squamous cell carcinoma of the urinary 
bladder - 


Discoid lupus 
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( Try to correlate EGYPT , SCHISTOSOMA HEAMATOBIUM & 

SQUAMOUS CELL Ca) 

118. Total peripheral resistance is determined by = vasomotor tone 

119. Acute inflammation is = Local response of the tissue 

120. Severe dehydration will bring about following change = Total body water 
will decrease 

121. A young girl has history of SOB & wheezing. Investigations reveal C1 
deficiency & she lacks an esterase required by the body. Most likely,diagnosis 
is= Angioedema 

122. Which of the following structures cannot regenerate = Lens 
( This BCQ is repeated by Boards after many years, rattafyit, ) 

123. Which of these statements is correct about triglyéerides*= are carried by 
lipoproteins 

124. Radial Nerve supplies which of the following muscles = Triceps 

125. What happens in a patient suffering frony HIV = Decrease in helper T 
lymphocytes 

126. True about the features of JYP = a=wayes appear as giant 

127. MAO inhibitors cause fatal excitation with which Opioid = Pethidine 

128. Reinfection with what causes\Fever and Hemorrhagic manifestationsm = 
Dengue 

129. Only helminth thatsspreads through Mosquito Bite = Filariasis 

130. Ingestion Eggs*ef what Causes Cysticercosis = Taenia Solium 

131. T4 in the blood mostly binds with which plasma protein = TBG 

132. Patient with HTN perioperative drug decrease BP rapidly = IV 
nitrogylcerine 

133. Most appropriate regarding testosterone = Descend testis in late fetal life 

134. Bladder carcinoma in workers exposed to = Aryl’amine 


Tip for exam; es 
(Sometimes a clue of Papillary growth in the bladder 1s given instead of 


Old RBCs are removed in = Capillaries and red pulp 


136. More in endolymph in ear = Potassium. 
137, somatostatin inhibit insulin secretion = paracrine ways 


138, cisplatin has the following side effect = Nephrotoxicity 


Aid de memoriae; 
(ifu ve ever seen the CHEMO- MAN, the kidneys of chemo man are 


repsressented by alphabet C , that’s the pointer to nephrotoxicity by cisplatin, 

You can search chemo man on google images 

139. How does body adapt to cold temperature in long term = = Formation of 
brown fat l T 

140. Substance which act as both hormone and nurotransmittor = Epnephrine > 
Nor epinephrine > acetyle choline eg ees 

141. A lady presented with per vaginal bleeding,history of bleeding disorder 
and having a dead fetus .first step of management = blood transfusion 

142. True about Platelets = Increase after spleenectomy 


Additional info; 

( Note the two important points post-splene¢tomiy, 

immediate and first one is Thrombocytosis 

followed by HOWEL JOLLY BODIESsappearance 

Remember with this stem, there will be so™many irrelevant and pri but 

attractive options, You have tôbstay-focused over this answer) . * . 

143. Patient on immunosuppressant’s abscess is formed on upper outer half of 
arm after drainage healing process is very slow though a month has been 
passed reason = Infe¢tion 

144. 55 yrs. old female, non-insulin dependent diabetes. Had cholecystectomy. 
3™ post op day she developed sudden dyspnea, chest pain n hemoptysis. 
What’s the Causel= Pulmonary embolism 

145. Most common cause of death in rheumatic fever = Myocarditis 

The Most Commons Of Rheumatic 


e Migratory polyarthritis is the most common initial presentation of rheumatic 
fever 


e Most commonly involved valve is Mitral valve 
while 
e Myocarditis is the most common cause of death in Rheumatic fever 
146. Chronic cough for more than 5 yrs. Copious amounts of sputum = Chronic 
bronchitis 
147. A young boy presents in OPD with cholesterol deposits on extensor 
surfaces of arms.Serum cholesterol was 800. Family history of same problem 
> was also present. Mutations in gene of which protein involved in cholesterol 
metabolism = LDL 


Notes Part-| 


48. what’s the length of Duodenum = 25 cm long 

: 149. Alternobaric vertigo in divers is due to = Unequal pressures in middle ear 

; dering ascent 

150. Endotoxin = Released when pathogen dies 

451. Organelle which has cisterns n concave surface faces nucleus = Golgi 

bodies (Golgi bodies are packing oganeltes) 

152. Regarding Beta thalassemia = mutation in promoter region of beta gene 

153. For a substance-X GFR 125mg/ml, Tm 125mg/mint, plasma 

concentration is 200mg/100ml, what will be the filtrationfreabsorption 

and excretion of substance X= 250 filtration, 125 reabsorption atid 125 

excretions 

154, Latent tetany seen in = Con's disease 

155, Fenestration in choriocapillaries numerous‘@nd large in = sub macular 
region 

156. A 50 years patient who used to drinks from 20 years. His labs are ` 

Bilirubin 5 times raised than normal; ALT.2 times and ALP 3 times. His 

histopathology of liver will shoy= Piecemeal necrosis 

157. Triple assessment for congenitahfetal anomalies includes one of the 

following = Estriol [E3] 

158. Woman with respiratory symptoms that improve on her vacations, 

bronchopulmonary biopsy*shows increase in lymphocytes, some eosinophils 

and neutrophils, alse alletgic alveoli is and some hilar nodes, what will be the 

history findings = She ‘has pigeons/parrots in basement 

159. V/Q Increase (poor recall) 

_ inadequate Ventilation 

b)Increase dead space 

¢)Change in composition of alveolar gas 


ER # 4 SESSION #10- 


Important note; 
[I dint remove these 3 options, just to clarify the concept, though its explained 


in Pulmo section of Nuthsell physiology. 
e Inadequate ventilation ... it means v decreases, if v decreases —> v/Q will 
always be low, for example if v is 2 and Q is 1 then— V/Q= 2/1 = 2 now if v 
reduces to 1 then V/Q =/1 = 1 i.e it dec from 2 to 1 l 
e Inc dead space may be the right ans but if it is because of dec blood flow not 
dec ventilation ie if we decrease blood flow , V/Q ratio will inc .. Let suppose 
V is 2 and Q is 2. then V/Q= 2/2 =1 if Q dec to 1 then V/Q=2/h=2 ie V/Q 
ratio inc in this type of dead space 
e Change in composition of alveolar gas ... we take this‘as corréct option 
based on exclusion criteria, in paper you look for proper, ahsdf stem is 
matching... thanks ] i 
160. cortical oocyte release = Act as lysosomal vesièle 
161. Half Life of Kanamycin in perilymph = 10 hours 
162. Phospholipase c is activated by whith hormone = antidiuretic hormone 
163. Maximum blood pressure in =renal atferies. l 
164. A student wanted to study relationship between increase in temperature 
and duration of surgery, to evalllate'Fesults which statistical test he should 
apply = Regression Analysis 
165. Best Term to describe todéscribe a condition when a cell gets extra 
number of chromosome Other than haploid = Trisomy 
166. Exogenous antigens acted by interacting with = MHC class II 
167. Egg contains protein Avidin... eating raw eggs will lead to deficiency 
which causé= Decrease carboxylation 
168. Blood Group,A* recipient cross matched blood group with every other 
blood group. Cross matching failed due to the presence of antibodies = Duffy 
169. after hepatic resection which helps in regeneration =.Hepatocyte growth 
factor 
170. An old aged pt having increased translucency of lungs in upper fileds 
flattened diaphra gms no evidence of infiltration prominent both pulmonary 
arteries and prominent right border of heart no hx of fever what is likely 
findings in pulmonary arteries = atherosclerosis 
171. Hypotensive pt. admitted in ward with h/o dysuria and high grade fever. 
His blood culture is positive for pseudomonas. The disease is due to release of 
= endotoxin 


Clearing confusions; 
172. (Thete 1s always a confusion about Pseudomonas, and here most of the 
students even some seniors favor exotoxin. Though pseudomonas in 
addition to endotoxin produces exotoxin, but the question is ... 
when to prefer endotoxin ... and ans is very simple ... 


@ when the stem asks about Hypotension, shock and fever ... and the bug 
is pseudomonas — ENDOTOXIN is your answer 


i 173. Patient unable to turn eye laterally. Most likely cause = 
-cavernous sinus 
i 174. Maximum feedback gain in controlling blood pressure is by Whith one of 
| the following = Baroreceptors 
175, Minimum absorption of drug from it's site of absorption, for it's desirable 
effect occurs if = it's used for local action 
| 176, Plasmodium falciparum Parasite rate is calculated for = 5 to 15 ( the actual 
age is 2 to 10 years, as for older children the frequeney of malaria falls down, 
if none of the is in option , click the value nearto it ) 
177. Main reason for development of brain abscesses = Hematogenous spread 
of infection 
178. A woman has received a loopwdiuretic? Loop diuretic causes decreased 
reabsorption of NaCl in the,loop of Henle. Which of the following will occur 
= Decreased Osmolarity of medullary interstitium 
_ (179. Phosphodiestrase inhibitor , mechanism of action = Inhibit conversion of 
cAMP to 5 AMP 
| 180. Calcium requiràment in pregnancy is = 1200mg 
181. Which is the longest phase of HIV without ANY symptoms = Latent 
phase 
182. What should be checked to diagnose Hep B disease = HbS Ag + antiHBC 
183. Which drug is removed by active tubular secretion = Benzathine pencillin 
484. Which of the following exerts it's affect on kidneys = Bumetenide 
a e S who does heavy exercises regularly his resting HR will be = less 
an 
186, Inguinal hernia most common structure encountered while doing routine 
surgery for inguinal hernia = pampiniform plexus. 
Female lady came to Gynae OPD and telling you she has Facial growth on 
) Chin and Face = Hirsuitim 


Infection of 


188. 25 year old lady using some med presents with bradycrdia, Spe oe 
output pale skin and increased peripheral vascular resistance. The drug used jg 
to reverse is = Nor Epinephrine l i i 
189. Pyremethamine gives its anti schizontal action by = antimetabolite that 
inhibit parasite folic acid synthesis. 
190. Red color blindness = Protonopia , 
191. How can the steady state concentration of a drug be achieved = Loading 
dose followed by maintenance dose rus 
192. Oxygen requirement of a 70kg adult male on Gen Amestliesia Is = 250ml 
193. Following infection is most likely related with cysts in’brain with 
daughter cysts = taenia solium 
(note that taenia solium is the major cause of newrg-eystecercosis) 
194. A lady comes to your office, She is Para& and having amenorrhea for the last six 
months, her pregnancy test is negative , she alsounoti¢e coming out of her nipples, her 
eye examination by optometrist reveals, bifemporal hemianopia, which lab finding is 
most likely this lady having = Hyperprolactinoma 
Important note; : 
This scenario is a typical preséntation Òfgalactorrhea, amenorrhea, and compression 
of decussating fibers of optie.chiasm by a pituitary macro-adenoma, that’s secreting 
prolactin. 
Note that another question abouPpituitary asked multiple times, and that’s, defect in 
) the anterior pituitary is indi@ated by and the ans is no menses 
195 


A male visits youPoftice as he noticed changes in his shoe size, and on 
examination he is having prognathism and some bony abnormalities, what hormones 
are responsible for this condition = GhRh and Somatostatin 
Additional info p 
This the scenario of Acromegaly, caused by excessive Growth hormone, 
note that it canbe caused by extra-pituitary as well as intra-pituitary growth 
hormone-secreting tumors and by hypothalamic tumors that secrete GhRH. 


Note that somatostatins is growth hormone inhibitor. Also keep in mind that there 
was no Growth hormone in options, so please no errata here ©) 


196. Glucagon and epinephrine both have same effect in = 
kinase enzyme 
Concept making; 
eFact #1. Well known effect of glucagon is to combat hypoglycemi 
low blood sugar, glucagon is released causing Glycogenolysis 
into blood 

eFact # 2. Epinephrine is a stress/sympathetic hormone, during stress body needs 


activation of phosphorylase 


a, ie if there is 
and releasing sugar 


„veer Notes Part-I 


more fuel i.e. glucose and it causes glycgenolysis to increase blood glucose conc. 
eMechanism; the main difference btw the 2 hormones is + Glucagon acts via cAMP 
dependent pathway , while Epinephrine acts via a-adrenergic stimulation ie cAMP- 

| independent pathwa 

497. Patient is having very high TSH, while low T 
prescribe to this patient = Levothyroxine 


3 and T4, what drug you will 


Important note; 


(This is a simple scenario of hypothyroidism and treatment is thyroidvhormone 
replacement 


Also remember another important point, that for the treatment 6f HYPER-thyroidism 
in pregnancy we use Propylthiouracil, and it acts by INHIBITING OXIDATION OF 
IODIDE, by inhibiting thyroid peroxidase enzyme \ 

memorize by . P for Propylthiouracil , P for peroxidase 
and Iodide oxidation take place in Parafollicular cells) 


198. A pregnant lady presented to ER with fitsedoctor on duty gives her MgSO, and 
she develops respiratory depression, what will you\give = 10% Calcium gluconate 
199. The heat produced in excess of resting heat, during the process of contraction is 
-called = initial heat 

200. In hypoxemia , what will increase inblood = Lactic acid 

(its simple one, because as a resultof anaerobic glycolysis lactic acid is produced) 
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i. Patient brought to ER with altered level of co 
abdomen. Serum glucose level is 540mg/dl, what will be increased = Urine output (as 
the high concentration of glucose causes osmotic diuresis ) 

. The feature that differentiates invasive carcin 
- Basement membrane invasion 

. A person visits Pakistan for the first time and develo 
and followed by deep coma, on lab investigations, t 
is the cause = plasmodium falciparum 


. A lady who is gravida 4 has already a baby with Down syndrome. She is now 12 
weeks pregnant and anxious about future pregnancy, what investigation is suitable at 
this POG = Multiple (BhCG +PAPP-A + nuchal translucéncy) 
. Anti-ophidic cytoplasmic antibody is associated with which.of the following = 
Vasculitis 
Concept making; 
‘also note that Pericytes are found in = Small blood vessels 
*WHEN necrosis involves blood vessels , itsfibrinoid necrosis, don’t get panic 
by length and wording of scenario, if you see blood vessles/vasculitis > click 


fibrinoid. For example a questionis asked , Type of necrosis in polyarteritis 
nodosa is = now its vasculitis so an$wer is Fibrinoid 


nsciousness and complains of pain 


oma from carcinoma-in-situ is = 


ps fever with rigors and chill, 
here is dec Hb and platelets , what 


. Patient has microcytic hypochiremic anemia. Stool R/E reveals eggs. Organism 
involved is = Ancylostoma duddenal 

. Absorption of HCOQs:oceurs in which part of nephron = PCT + Collecting 
ducts 


Additional info; E 
(Though the major site for HCO; absorption is proximal convoluted l 
tubules. Another frequently asked question about PCTis H” ion secreted in 
CT is accompanied by HCO3 reabsorption) 
' Increasing stroke volume, keeping TPR normal and diastolic pressure normal = 
increase MAP and increase pulse pressure l l 

- Which of the following Drug undergoes extensive first pass metabolism = Nitro- 
glycerine 

10, Cobalt-60 is used for radiotherapy, its half-life is = 5 years l 

[Note that this is one of the sick questions in exams, kindly rattafy it ] 
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11. A patient liver biopsy showing, periportal fibrosis, fibrotic bands going to adjacent E 
lobules, lymphoid aggregate in portal tract, necrosis seen in several lobules, the 
findings are suggestive of = chronic active hepatitis 

12. A mother brings her 10 years old daughter with complains of shortness of breath on 
exertion. Her Hb electrophoresis shows, Increased HbSS, dec HbA, and HbF= 4.5%, 


her one sib is also having same illness, what’s the cause of anemia in this patient = 
polymerization of HbS causes RBC injury 


13. Increased intravascular hemoglobin is indicated b 


y = absenice of haptoglobin in 
plasma 


Tip for exam; 
(Haptoglobin binds free hb molecules, in intravascular hemolysis it is sometimes so 
much consumed that end result is ABSENCE of haptoglobin in blood 
- Glucose-1-phosphate is converted to Glucoses6®phosphate by enzyme 

=phosphogluco-mutase 
15. After tissue injury blood clotting occurs dué to 
16. Pulps of the elder people are less sensitiv@to’th 
in old age are calcified, and stimulus doesn’t re 
A man is brought in emergency complain of he 
which of the following fluithas ch 
18. Only helminth that s 
Additional info; 
(also note that PUEMONARY SYMP 
important fact oftén tested by exami 
Dysregulation of C-myec expression 
in which condition = Burkitt lymph 
Mnemonic; 


memorize as B and C , ie Burki 
& 


Don’t forget the famous translocation 
9322 .... This is Board’s most favorite translocation 

20. In postganglionic neuron , influx of Cations occurs through= 
21. Most potent anabolic hormone is = testosterone 


(its examiners favorite ques, and all other options often given are weaker to 


testosterone. And please don’t start making comparison with DHT now. That DHT is 
} mor potent and why itsnot the answer here.) 


22. Side effects of epidural analgesia is = 


14 


= contact of blood with collagen 
ermal stimuli, this is because = pulps 
ach the receptors 

adache vomiting, and back pain, 


anged that caused this condition = Ecf 
preads yiaYmosquito bite is = filariasis 


17. 


TOMS are present in Ascariasis; the most 
ners) 


resulting 
oma 


19. 


from the translocation of genes, occurs 


tt for C-myc ` 


of Philadelphia chromosome in CML that’s — 


ligand-gated ion channel 


urinary retention 


33. The enzyme that causes secondary sexual characteristic in female but absent in male 
is = aromatase 
(this is the enzyme responsible for the formation of estrogen/estradiol) 
: 94. Parents brought a child to your office, he is having pedal edema, apathy and 
pigmentation , what’s the most likely diagnosis = kwashiorkor | 
The Triad; — 
(note that edema, pig 


mentation and apathy make typical triad to kwashiorkor 

. 25. Female presented with lethargy ,pigmentation and on peripheral smear, her Hb is 8, 

| MCHC is 35, MCV is 55, and serum ferritin is 1000 , the treatmenttis = deferoxime 

| (this is a case of thalassemia, and serum ferritin is raised enough to warrant chelation 
therapy) 

26. A patient presented to accident and emergency departmentyawith head injury after 

_ road traffic accident, his blood pressure was 170/95 mmHg and pulse was 90/min, 

| with shallow breathing, which one of the following is,true about this patient = 

increased CO2 


___ (This because of shallow breathing , cafbon dioxide will not be blown out and there 
-~ will be retention) 


27. Histologically ductus deference.is different from other structures because of = thick 
layer of muscular layers 

28. Diabetic patient , presented With.nécrosis of lower limb, on examination of area, there 
is green color necrotic area witlfruity smell , the most likely organism is = 
Pseudomonas 
(The green sheen‘and fruity smell in the stem are BIGGEST clues to pseudomonas) 

29. The action of norepifigphrine is to increase = constriction of pyloric sphincter 

30. Sphincter esophageal carcinoma is caused by = Nitrosamine 

31. The most effective way of administration of antidote , for rapid response is = 
intravenous 
(this is a simple BCQ and as a matter of fact , we administer most of the antidotes iv. 
There is another question most frequently asked in exams about route of 
administration of drugs, and that’s ..... most of the drugs are taken by oral route in 
order, to reach into the blood in ACTIVE form) 

32. Which of the following organ is important for the initiation of labor = Fetal pituitary 


i 


Additional info; 
(there 3 more question frequently asked, a . 

ewhy oxytocin given at 28" week of gestation is not working, and THAT’s 
BECAUSE OF, less receptors in myometrium 

and also another question 

e Anterior pituitary develops from Rathki’s pouch te: la 
elabor is initiated by +fetal ACTH [AS Discussed above from pituitary its released) i 
. A man working having profuse vomiting , and body water loss.which metabolite help Di 
i this person mainly = Sodium / Na 

34. Largest cell in blood vessels is =Monocyte 
a 35 
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. A Female came to opd, how will you make presumptive diagnosis of bacterial 
vaginosis= heterogeneous vaginal discharge 

. Exercise is limited by skeletal muscle fatigueswhich is the best determinant = lactic 
acid and Dec PH (as a rule, lactate is acids and it has to dec PH) 

37. Atmospheric pressure is = 1 bar 


38. Ultrasound waves in cycle per segond = exgéeds 207000 


Important note; _ l 

(human ear detect 20 to 20-thousand Hz, while exceeding 20-thousands is ultrasound, 

while diagnostic ultrasounduses frequency 10-50x 10° 1-5 MHz) 

39. Newly married girl came with the complains of 4 weeks amenorrhea and her 
pregnancy test is negative, the most likely cause is = anovulation 

40. Patient presented t6 accident and emer 
» What finding’S*willNbe present in this patient = postural dizziness 

41. A female visits your office, she is 37 years old and P3 , and she is planning for 


contraception, hér last baby is 5months old, what’s the absolute contraindication of 
OCPs = uncontrolled Hypertension 


42. Remodeling of the tissue is caused by = collagenase 


43. Important molecule expressed on the surface of leukocytes after margination is = 
LFA-1 
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gency department , with moderate hemorrhage 


| Important note; 


(Note that LFA-1 is an integrin molecule an 
of white cells) 


44, CO2 exchange from pulmonary capillaries to 


d plays important role in emigration 


alveoli occurs due to = diffusion (note 
b that Oxygen exchange also occurs via same mechanism ie diffusion) 


45. Plateau phase in the action potential of cardiac muscles is due to = inward Ca”? ions’ 
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How to memorize; <a EE, 


(I do memorize it by A Hotel Named PC , i.e, 
P for plateau and C for calcium 
Another frequently asked question 
efflux of potassium 


| 46, Thyroxin is inactivated in liver through = De-iodination 
‘| 47, Nutritional assessment of a person can be done via = serum albumin and TIBC (also 


remember another important frequently asked fact ; in burn patientéfiecause of 
edema is = Low albumin 


while 
in cardiac failure cause of edema is = inc hydrostatic presgef®) 
48. Ectopic thyroid hormone is secreted from = carcinomii larynx 


Hyperpolarization of neurons occurs though = 


[SS Y r 


ene 


# Nor 


i 
Important note; i 

. or ' . è iy 
49, (an ovarian cancer, Struma ovarii main! produces edtopic thyroid) te 


Fs 


50. Heat loss through evaporative and non-evaperativeuncthods is due to = thermogenic 

gradient between the body and environment 

_| 51. Most important component of lipid is = carbon 

|52, In a statistical data , females had 200 250 and males 205 £10 , what does this data 
result signifies =high mean in mles with low standard deviation 

{ 5. Which one of the following has the highest chances of developing endometrial cancer 
=complex hyperplasia with atypia 
{anoter question frequently askett is endometrial cancer is inherited with HNPCC) 

54, A 6 months old pregaant lady presented to OPD with generalized weakness, and 
lethargy , her HB 199.8 , MCV is 58, MCH is 15 and serum ferritin is 150 ; the most 
likely cause is > thalasSemia trait 

55, What’s the cause of hyponatremia and increased extracellular volume = excessive 
amount of free water intake 

%6. An enzyme that combines two entities and makes a single compounds is called = 
sythetase 

J5. Most common cause of Congenital hypothyroidism is = thyroid dysgenesis 

Additional info; 

thyroid dysgenesis accounts Jor almost 80% of the causes, and leads to permanent 

hypothyroidism. So ifur errata saying maternal iodine deficiency kindly correct that) 

The most common cause of Addison disease in children is = tuberculosis 


8, 


Additional info; - 
(while in western society the most common Cause Is , Autoimmune ... 


also note that Addison is chronic problem, that’s why the answer of some errata ag 


Waterhouse-Friderichsen syndrome is wrong because that causes acute problem not 


chronic. 


& 
Waterhouse-Friderichsen syndrome —acute adrenal insufficiency due to adrenal 


hemorrhage associated with septicemia usually Neisseria meningitidis 


. Which one of the following, medication is given for premature babies, lung maturity 
, in pregnant ladies = betamethasone 


How to memorize; 
In our society we call our babies whether male of femalévas “Beta”, that’s why to 


premature beta we provide betamethasone. 
. What is the study that goes forward in time = Cohort 
. In essential hypertension what's increased = Oxygen supply 
. Bladder has papillary growth , the agent responsible is = Aryl amine 
. Which one of the following does not preeede malignancy = uterine leiomyoma 
. Common feature of pulmonary emboli is = its silent 
. Elucidity in interaction between genetic and environmental factors can be studies by 
= Twin studies 
66. R wave coincides with which in jugular wave = A-C interval 
67. Pericytes are found in =\Smail blood vessels 
68. A lady working in kitchen accidently cuts her middle finger, immediate effect will be 
= Vasoconstriction 
69. Most important risk factor in pathogenesis of thrombosis = Endothelial injury 
70. Anti TB drugs are given together to = Decrease the resistance emergence 
Additional info; 
(another frequently asked question; a patient completed 2months of anti TB 
medication, but still his ESR is increasing + Multi Drug Resistant -TB) 


71. Hep D is dormant; it is infective in the presence of = Hep B 

72. Maximum oxygen consumption in cardiac tissue occurs in = Increase Na influx 

73. Less than normal ventilation/perfusion is seen in = COPD 

74. Maturation of seminiferous tubule is by = FSH and androgen 

75. Regarding Anti Parkinson drug use = Reduced risk of tardive dyskinesia if given with 


phenothiazine 
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16. What separate. antigens from developing T cells = Thymus blood barrier 
77. A pt with chronic renal disease undergoing dialysis twice per week. Factor for 
. transplant indication = Creatinine clearance 
7 78, True about biphospholipid layer = Has both polar and non-polar sides 
| 19. History of Aspiration. 10 days’ later patient presented with Cough fever, 4cm mass 
~ with air fluid levels in lung. Organism involved = Staph aureus 
- 80. A child was transfused blood and after few days he suffered from diarrhea, rash and 
fever. The likely cause if this condition is = Graft vs host 
81. Thalassemia causes = Ineffective erythropoiesis 
82. Not true about ABO blood group antigen = Autosomal recessive inheritance 
83, In a chronic smoker what histological finding you will obséhve in the lung = Decrease 
elastase 
84. Which of the following is given to patients with CCRPiand pleural effusion = Loop 
diuretics oe 
85. Type of pericarditis due to Scurvy = Hemorthagic à 
86. Hemophilia, which is more common cémplicatioh = Hemarthrosis 
- 87. Decrease oxygen supply of heart anthincrease oxygen demand occurs in = Increase 
Myocardial contractility 
88, A patient presented with urine output of 1.4 Litre, plasma flow: 144mg/ 100ml, urine 
flow: 140mg/100ml. Calculatethe\creatinine clearance = 168 litre 
89, Case of Angiosarcoma for which surgery was done. Factor for Angiosarcoma = 
VEGF (vascular endothélial-cell growth factor) 
90. Shortest acting among benzodiazepine is = Trizolam 
(Anxiety is decreaseth by activation of which receptors = GABA ) 
41.1" branch of external carotid artery = Sup thyroid artery | 
92. A person known case of viral hepatitis with increase AST, ALT. What is the 
mechanism by which these enzymes increase = Cell membrane dama ge 
33, Saliva increase by release of = VIP (look at V in Saliva and V in vip) 
4, The most characteristic feature of thalassemia trait = Hb A2 greater than 3.5 (two 
other questions are often asked, 
*Thalassemia trait in Pakistan is approximately= 5% 


and 
*a scenario of thalassemia trait is often given and HbA: >4 is the only clue to 


diagnose Thalassemia trait in that question .. never forget to pick that) 
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95. Histopathologic grade of poorly differentiated tumour is = 50 to 75% undifferentiateg 2g 
(Tumor grade is a histologic estimate of the malignancy of a tumor, and typically 
uses criteria such as the degree of differentiation from low grade (well-differentiateq) 
to high grade (poorly differentiated/anaplastic) and the number of mitoses) 

96. Least Hb in infant is at the age of = 03 months 

97. Cardiolipin is located in the membrane of which organelle = Mitochondria 

98. Multiple myeloma diagnostic test is = Protein electrophoresis 

99. Drug with max oral bioavailability = propranolol 

(while if asked among anti-emetics prefer Metoclopromide) 

100. Trpsinogen activation by = Enterokinase 

101. 30cm worm came-out of child nose =Ascaris 

102. Change in metaplasia is = Morphological &funetional 

103. Component of innate immunity = Natural killer Cell 

104. In Phenylketunuria, Phenyl alaninefis not converted to=Tyrosine 

105. AIDs longest phase=latent phase 

106. Young anemic girl presented With joint” pain, splenomegaly, hyperpigmented 
skin ,low Hb, very high ferrtifi,,which drug to be given = Desferoxamine 
(This is a patient of beta thalassemia and need chelation therapy) 

107. Young immune-compromised, hematuria, cystoscopy done PAS+ve mineralized 
cholesterol deposits, the most likely diagnosis is = Malakoplakia 

108. Regarding heat/pain, ‘warm receptors = large receptive field 

109. Regarding cell cyclingyG2 phase is between = S-M 

110. Potent stimulusyof gastric Acid secretion is = Gastrin 


(There is another ame stem, but with different options and the answer is AMINO 
ACIDS) 


111. Cause of squamous cell carcinoma of lung = Radon most common cause 
Tips for exam; l 
but note that, Cigarette smoking is the most common and Radon is second to it, So 
smoking should be preferred if present 
112. Cyclosporine acts by = Stopping T cell differentiation 
113. Digitalis toxicity is increased by = Thiazides 
(as Thiazide cause hypokalemia, and there is another, question asked .... Thiazide 
causes thrombocytopenia) 
114. U-wave is due to = Papillary muscle repolarization 
115. Action potential is = First generated at axon hillock 
116. Sinking heart and other weakness symptoms = Hypokalemia 


Notes Part-l 


17. Tyrosine derivative = Noepinephrine 
(There is another question often asked, the hormone is not a tyrosine derivative is = 
Prolactin) 

18. Drug used for both shistosomiasis and Tania together is = Prazequental 

419. Rigor mortis is due to deficiency of = ATP + PHOSPOcreatine 

_ (There’s another question stating that .... Rigor mortis leads to the rigidity of body = 

i musCles) j 

120. side effect of levodopa = Orthostatic hypotension 

421. H blocker are of no benefit in which case = Zollinger Ellison syndrome 

i 122. Virulence of strain of staphylococcus is determined by = Coagulase production 

| 123. A cat is decerebrated at mid colliculus level. What hafpen9= Exaggerate stretch 

= reflex 

Additional info; 

(also note two other important points form CNS 

_ | Damage to pneumotaxic centre = Deep breathing 

_ | Damage to apneustic centre= shallow irtegular breathing) 

| 124. Girl with malar rash, polyarthritis swellings in hand sensitive to heat and cold. 


ANA is positive. What is the next step in investigation = Serum complement Clq 
levels 

| 125. T-configuration of Hb has = Lowaaffinity for Oxygen 

| 126. Apoptosis starts with = Aetivation of caspases 

127, During strenuous exefcise, the respiratory rate increases, this is because = PCO2 
increases 

| 128. Chenodeoxycħ®olic acid is given orally due to = To resolve non calcifies gall stone 

| 129. Rheumatic fever médicine given is = Benzyl penicillin 

130. How can the steady state concentration be doubled = Giving the loading dose and 

then continue maintenance dose 

[ 131. Regarding clozapine side effect which of the following decrease= Neutrophils 

_ 132. Vagus nerve proximal end cut. Central part stimulation cause = Apnoea 

133. Oxygen buffering function in an example of = Chemoreceptor 

34. T configuration of Hb has = Low affinity for Oxygen 

135, Long term Complication of Measles = Subsclerosing panencephalitis 

The most commons in mealses; 


The most common complication of measles is ofits media 
while The most common cause of death in measles is pneumonia 


During acclimatization, what changes occur = Inc in pulmonary ventilation 


_ CHAPTER # A SESSION #1 o i 


¢ “RE PERRIS RENE Esc NE SR Tanveer No 


137. Patient with cystic fibrosis, They were asking what pt will develop = 
Bronchiectasis a. 
(Pseudomonas acuroginosa is one of the commonest infection in these patients salong 7 
with staph aurius and may need inhalational antibiotics) 

138. A young boy having mass in the neck biopsy of lymph node show effaced 
architecture atypical mononucleosis. Cells with bi-lobed nucleus and eosinophilia ang 
CD15 and CD30 positive. Diagnosis = Hodgkin lymphoma 

139. Most likely to occur in extensive inflammation = Raised Basophills 

140. Synergistic effect of loop diuretic & thiazide cause = decreasé’potassium 

141. Stimulation of motor unit-A causes Contraction of 120 musCle fibers & stimulate 
of motor unit-B causes contraction of 60 fibers but When théy are stimulated together 
contraction of 120 fibers occur this phenomenoñis called = occlusion 

142. Female having PCOs (Polycystic ovariandiseaSe) is at risk of developing = 
diabetes(increase insulin resistance ) 

143. A patient presented with bleeding and 8% of blood is lost in 30 minutes, On 
examination his BP was normal, which ofthe following lost maximum amount of 
blood = Vein 
(As majority of the blood is in the.veins , so the initial blood loss should be from 
veins) 

144, Ante-mortem thrombus, sliows = line of Zahn while post mortem has chicken fat 
changes are diagnostic of postmortem thrombus 

145. What is the sifigle most reliable finding in liver abscess = raised ALP 

146. What is’the mostcommon cause of death in SLE = Renal failure 

147. Night mare during = REM sleep 

148. A patient on immunosuppressant, there is formation of abscess on upper limb, 
which is not healing even after drainage, what is the cause= dec collagen synthesis 
(we know that, immune-suppressants having photolytic activities, and leads to 
degradation of collagen resulting in poor wound healing. Please remove dec 
migration of neutrophils from errata) 

149. Inculdocentesis, needle is passed through = posterior fornix 
150. Foot plate of stapes develops from = otic capsule 
151. Most common type of glomerulonephritis is = IgA Nephropathy 
(most common cause nephrotic in adults is = FSGS, 
children nephrotic mec is minimal change dis while children nephritic moc is PSGN) 


e 153. Most common leukemia of childhood is = ALL 
154. Non shivering thermogenesis is mainly by = norepinephrine i.e. sympathetic 


156. A 20 years old having sever ulcerative colitis (oral or parenteral), which of the 


2157. In arsenic poisoning net energy yield from glycolysis is =zero 
. 158. Peroxisome are originates form = Smooth end reticulum (6y budding from SER, 


452. Droplet infection spread is = 1 to 2 feet 


veer Notes Part-| ; 


(while airborne transmission is more than 3 feet) ` 


155. _Commonest opportunistic infection in HIV is = mycobacterium tuberculosis 


following is indicated = corticosteroid while for mild to moderate it is sulfasalazine 


and another source of Peroxisome is self-replicating) 
159. | What effect happens to respiratory rate in pregnancy = no\change 
160. | What causes closure of PDA = low prostaglandin and inc oxygen 
161. Structure pierced during spinal tap is =ligameftumflavum 
162. Menstrual blood is result of = necrosis of endometrium 
163. Itching = originate in free nerve endings, Carried by small C fibers 


164. Commonest malignancy that metastasize to spine is = breast > lung 
165. Most powerful Na retaining hormon@*imthe body is = angiotensin-2 


166. Most specific diagnostic test for H.pylori infection is =microbial culture 
(and it is also gold standard test) 


. 167. The commonest post of complication of gen anesthesia is =corneal abrasion 
~ 168. The most common eomplieation of Parenteral nutrition is = hyperglycemia 


169. Commonest malignancy with HIV is = NHL 
170. | Most common organism causing sepsis following spleenectomy is = S 
pneumonia 


171. Most specific marker for N tube defect = acetylcholine esterase 


172. Which T cell do not combine with MCH and goes to thymus for maturation = NK 
cell 
173. Wound healing by second intension is =wound contraction 


174. A pt in CCU = Keep calm and cooperate with family members and staff 


175. Difference between tumor and granuloma is = uncontrolled growth 

176. The sign of good prognosis in cancer is = dec N/C ratio 

177. A 90 years old with purplish patch on hand with no other sings andsymptom is" 
due to = capillary abnormality : 


w 


178. Calcium is often elevated in = cancer : 

179. In gene therapy, gene is introduced into another organism using = Vector (he 
vector is usually a virus, bacterium or a plasmid) z 

180. Most common cause of vaginal infection during 3" trimester of pregnancy ig 
candida 

181. On ECG recording, 3P waves, followed by QRS-Complex, the type of heart ` 
block is = Mobitz Type-2 

182. Proton pump inhibitor is = Omeprazole 
(sometimes they ask which drug inhibits H*-ATPase, Don’tget confuse it is same — 
proton pump) 

183. Single most important factor for transplantation,(kidneycommonly asked) is = 
ABO ee 

184, Patient presented with the history of hypertension, and his BP is 200/160 mmHg, 
which structure in kidney is mostly affected byhigh blood pressure > Glomerulus a 

185. In ER the wound of a boy was prdperly-suttifed, and started healing, but lateron 
developed some oozing from site, the likely cause is = Foreign boy ; 

186. Neutrophils count is increased by = Granulocytes colony stimulating factor -. 

187. Renal compensation for hyperkalefhia will result in =inc secretion of H ion 

188. CO2 transport is an example of = chemoreceptor mechanism (feedback system 
has nothing to do with.CO2, transport , according to Guyton) 

189. Lung receptors are = Oxygen sensing K receptors 

190. Lady having history of breast cancer in mother, now she wants to know her 
genetic redispositiom, which of the following can be helpful for her = BRCA 

191. Intrinsic’and extrinsic pathways of coagulation converge on = factor 10 

192. Supply to carotid plexus = left vagus 

193. Baby first cry is important for = lung maturity 

194. Inthe body venous saturation is highest in = renal vein 

195. Alveolar ventilation is dec by = herring breur inflation response 


196. Atrest 70% of blood oxygen is extracted by = Heart (while if asked maximum - 
blood flow per minute then click liver) 

197. which of the following grows beyond the margin = keloid 

198. Cells cant regenerate are = permanent cells 

199. Cabergolin = D2 agonist 

200. Beta agonist causes = glycogenolysis and lipolysis 

201. Cause of inc urinary frequency in diabetic is = dec reabsorption of glucose 


nveer Notes Part-I 


202. What is required for activation of trypsinogen = enterokinase 
203. Diabetic patient in diabetic coma what type of insulin to be given to this patient = 
regular insulin 
204. Na/K pump activity is associated with which hormone = insulin (Insulin acts on 
N/K-pump, resulting sending Potassium inside the cell in return for sodium. That’s 
why it is used in the treatment of hyperkalemia, and this action of insulin is like a 
weak mineralocorticoid) 
205. A male presents to your office. He notices a change in his shoé size, and he is also 
having prognathism and bony abnormalities , the hormones responsible are = GHRH 
& Somatostatin 
206. Skin ulceration following radiotherapy is due to.= ehd arteritis obliterans 
201. Anterior relation of right kidney = second part of duodenum 
202. In urea cycle ammonia group is donated by =/Arginine 
(while source of nitrogen in urea cycle is ASpartate) 
203. Septal infarction on V4, the artery effecteds = LAD 
204. Treatment of malignant hyperthermia =dantrolene 
i 205. The antibody released against previously exposed antigen is = IgG 
206. Primigravida comes to you office, and her BP is 180/110, what is the drug of 
choice for this patient = Hydralazine,( but once the BP is controlled then the safest is 
methyl dopa) 
Additional info; 
& Indirect (Unconjugated)bilirubin raise — methyldopa (This is because it can cause 


hemolytic anemia) : 
+Mechanism of actiofi of methyldopa = Binds adrenergic receptors in CNS j 
+Methyl-dopa and clonidine are = alpha-2 agonists i.e. it increase the activity of 

alpha-2 (again note it , these are agonists not antagonists) 


| 207. Plasma glucose level is determined by = Glucostatic activity of liver 
208. When 8% of the blood is lost in 30 minutes, but still the BP remains normal, 


which of the following has lost max amount of blood = veins Mi 
209. A lady who is Para 2 and is amenorrhic for the last 6 months, now presented wit 
) She is having bitemporal hemianopia 


milk coming out of nipples and is not pr oprao par imes i 
Be TINO likely diagnosis is = Hyperfucntioning pituitary adenoma n 
}) exam the word hyperprolactinoma is given, always prefer it as it subtype Pi 


adenoma and is more specific) 


210. Glucagon and epinephrine both have same effect on = activates Phosphorylase- 


7 haere of action of PTU is = inhibiting oxidation of Iodide (by blocking the “ 
e peroxidase re 
iae insist neem is distributed normally in a group of lady teachers 
(N=75), mean was 80mmHg, and the standard deviation was 10. What percentage of” : 
teachers have a diastolic blood pressure of 70mmHg = 84% aa 
213. Estrogen, progesterone action occurs through = TranSeription factors ee 
214. In hypoxemia what will increase in the blood = lactio=acid as 
215. Regarding insulin action on adipocytes , it activates = Promotes lipoprotein lipase a 
216. A young women with increased FSH and low estrogen is = primary ; 
hypogonadism am 
217. A patient is brought to ER department, he is having altered level of conciseness, - a 
his random blood sugar is 500mg/dl, what willbe increased in this patient = Urine 
output | 
218. Excess of ADH results in = Hyponatremia | 
219. Prolactin is present in pregnancy bt women don’t lactate due to= estrogen 
220. Patient brought to ER; with femoral and radial bone fracture, his bp is 90/60 while — 
the pulse is 120/min, the best initial step is = volume replacement i 
221. Down syndrome, what'will be the investigation of choice = multiple i.e. beta 
HCG, papa, nuchaltranslucency 
222. The half-lifeof cobalt 60 is = 5 years 
223. A9 yeaħold girl presented with chest pain and shortness of breath while playing, | 
on HB electrophoresis she is having sickle cell disease , what is the cause for her 4 
symptoms = B polymerization of causes RBS damage os 
224. On liver histology, there is periportal fibrosis, fibrotic bands and lymphoid ) 
aggregates in portal tract, while necrosis is seen in several lobule , this morphology 
demonstrates = chronic active hepatitis P 
225. Glucose 1 phosphate is converted to glucose 6 phosphate by= phoshpglucmutase z 
226. Pulp ofthe elderly are less sensitive to touch because of = calcification , that 
doesn’t let the stimulus reach the receptors 
227. Oxygen burst is meant for = generation of microbicidal activity 


228. A young boy develops fever, joints pain and becomes hypotensive, whch 
chemical has caused this = endotoxin 


aes 


. 


229. Inc in right atrial pressure leads to which im 


_ 231. Therapeutic dose of a drug in a particular co 
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portant mechanism = inc ANP 
release 


230. Aman is brought to emergency with headache an 


d vomiting, which fluid 
compartment change has led to this condition = ECf 


ndition is determined by = Potency 
232. Oxytocin work by = positive feed back 


233. While helminths that causes pulmonary symptoms is = asiciarisis 
234. From maximum drug absorption it should be largely = hydrophobic 
235. Post ganglionic neuron influx of cations is = ligand mediated 


236. HCO3 absorption occurs through which segment of nephron= 


pet and collecting 
ducts 


237. Most suitable for the action of digitalis on hearts = inotropic effect 

238. Nissles bodies are= granule in Endoplasmic reticulum 

239. Starvation leads to the production of = ketone bodies 

240. A child with apathy and pedal edema, preseiited with skin pigmentation what’s 


most likely diagnosis= kwashiorkor (4 lways ‘look at edema, apathy and pigmentation 
when you suspect kwashiorkor) 


= 241. Passive immunity is = injection of immunoglobulin 


Early diagnosis and prompt treatment is = secondary prevention 
242. A patient presented with head injury, now his blood pressure is 165/100, his pulse 
rate is 104/min and shallow breathing, what will be seen on ABGS = increased CO2 
243. A patient is in state of shock, and heart failure, what is the agent of choice for him 
= dopamine 


_ 244. Increased systolic blood pressure can be associated to = inc renin secretion 


245. Blood brain barrier is impermeable to = proteins 
246. The best determinant of exercise tolerance is = Dec Ph and lactic acidosis 


247. Metabolic acidosis causes = inc respiratory rate 


248. A mother has previously a baby of down syndrome, now she is 12 weeks, what is 
best test for her screening = combined (hCG, PAPPA, Nuchal translucency) 

249. Age of humerus ossification is = 14 weeks ys 

250, Norepinephrine increases = contraction of pyloric sphincter 

251. Dysphagia is mainly a feature of = Scleroderma 

252. Rheumatoid is = autoimmune disease 

253. Hb chain is = 141 alpha chain & 146 beta chain 

254. Largest cell in the blood vessel is = monocytes 


Scanned with CamScanner 


yc ying mm re a mm a TEU SAL NE UTE 


255. Columnar epithelium with crepts, and smooth muscle but no gland = cervix uteri 

256. Euchromatin = is thin long chromatin rA 

257. The diagnosis of bacterial vaginosis can be done by = heterogeneous vaginal .. 
discharge 

258. Inspiration is stimulated by = apneustic centers l 

259. Why oxytocin given at 28 weeks of pregnancy, will not work= because of the 
lesser receptors on myometrium ae 

260. Hb electrophoresis of thalassemia is = HbF is 97% and adult Hb almost nil 

261. Amount of protein in diet must be = 25 — 30% i 

262. Hydrocele = persistence of process vaginalis 
(To be more precise it should be mentioned as infantile/congenital hydrocele. Stem is 
a poor recall ) 

263. Most resistant organ to rejection of transplant = liver and kidney 

264. Fungus that causes rhinosinusitis and venous thrombosis = mucmycosis 

265. Clavicle break at = middle two third and lateral one third 

266. Patient has to undergo anesthesia but yomiting inot controlled with usual 
antiemetics , the drug to be used in thisase = ondansetron 

267. Femoral hernia passes behind = inguinal ligament 

268. Cause of inc heart size in hypertensive is= Hypertrophy 

269. Epiphyseal plate = helps in élongation of bones in adolscents 

270. Azoospermia caused by which tell defect = sertoli cells (Rattafy it) 

271. Insulin does not affect glucose entry into = renal tubules 

272. Infusion given to patient, after five minutes of completion of infusion, where will 
be the maximum amounfOffluid present = veins and venules 

273. Dilution hyponatremia is regulated by the secretion of = ANP 

274. Thyroid hormones inactivated in the peripheral system by the liver through = 
de’ iodination 


275. Inc specific gravity of urine show its = concentration 


276. Heat loss duetd evaporative and nlon-evaporative method is = Thermo-genic 
gradient between body and environment 


277. A 60 years old lady, known hypertensive, and taking medications presented in 
ER in collapsed condition, her potassium is 6.0.She is most likely collapsed due to = 
Acute renal failure 
(some friends are in favor of diuretic y 
traditionally we all are favor of ARF .) 

278. Total body water can be measured b 

279. Anti-emetic of choice due to chemo 
antagonist) 

280. Gastric ulcer are more common = on lesser curvature near insure 
281. Total sperm produced per day by both testes = 120 million 
282. Scurvy can lead to — hemopericardium 
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se, like spironolactone, both makes sense, 


y using = antipyrine 


therapy is = Ondansetron (A 5-HT; receptor 


angularis 
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= 283. Duchen muscular is dystrophy is = X-linked recessive disorder 

284. HLA B-5 associated disease is = Bechet disease 

285. Patient presented with the pain in the wrist joint and also complaining of early 
morning stiffness the most likely diagnosis is = Rheumatoid arthritis 

286. Drug of choice for the treatment of anthrax is = Ciprofloxacin 

287. History of diarrhea, on microscopy are visible donut cysts the most likely bug is = 
cryptosporidiosis 

288. Thirst is caused by = ECF depletion 

289. Sperm partially motile in = epididymis 

290. Muscle insertion close to the corneal limbus is = medial rectus 

.291. The structure close to the crus cerebri is = substantia nigra 

292. Limbi sac endocarditis caused = mitral and aortic involvement 

293. Commonest site of secretion of intrinsic factor is = fiinduaof stomach 

294. Derivatives of the ventral and dorsal mesogastriumpis =hepatoduodenal and 
sigmoid mesocolon respectively 

295. Drug receptors are = protiens in nature 

296. In biostatistics universe means = Population 

297. The role of endothelium in coagulation profile is = release of Prostacycylin 

298. A young female presented with progressive muscle weakness, what other feature 
you will look for in this patient = Rash (This is scenario of dermatomyosistis and 
rash is heliotropic rash) 

299. Bicep laceration medially will damage = brachial artery 

300. Lower lip is embryologically detiyed from = mandibular process 

301. Percentage of liver in late fétus\is = 5% 

302. In chronic liver disease , which is decreases = albumin 

303. Definite evidence of Qvulation, is = Cervical mucus ferning 

304. Artery parallél andjatéral to sternum is internal thoracic 
while horizontal to tenim is intercostal artries 
and posteriorly just behind the angle of sterum is ascending aorta aorta) 

305.  Vitamin-D resistance is seen in = Fanconi disease 


g 
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_ Terbutaline is used as a tocolytic, what is its effect on blood sugar level = 
Hyperglycemia 

Concept Building; 

The answer to this question is both hyperglycemia and hypoglycemia and is totally 
dependent on the clues in the stem, like; if asked, 

#Effect of terbutaline on baby is - hypoglycemia 

#Effect terbutaline on mom is - hyperglycemia 

#If no clue given, mom should be assumed and answer - Hyperglycemia 

. Most abundant glial cells in gray matter = astrocytes 

(To be specific, it is the protoplasmic astrocyte, that is most abundant in Gray 
because fibrous astrocytes are more abundant in white matteraBut overall 
Oligodendrocytes dominate white matter. In Nutshell 

Most abundant in Gray matter — Protoplasmic astrocytes 

Most abundant in White matter - Oligodendrocytes) 


. A diabetic man comes to your office, saying thaflhe is having problem in bed with his 


wife. Next step taken by physician is 4+ counsel’the patient that it’s common in 
diabetes 


(it is actually a BCQ from BRS Behavioral sciences, where the appropriate answer is 
‘What do you mean by problem in, bed, but in the options we received from recall, we 
couldn’t find such option; S@if.find this one in exam , close your eyes and click it:) 


. Athetosis is caused by = defeet,in Globus pallidus 


( Most of the friends click caudate, but that’s wrong, as per reference from Guyton. 
However athetogis is really seen alone, most of the time its present along with chorea, 


that’s why the terniychorea-athetosis is used, it means that both the caudate and 


Globus pallidus are involved at same time and that’s why google search may give u 


caudate answer even for athetosis , so the nutshell is 
*Athetosis — Globus Pallidus 
*Chorea - caudate) 


5. INJURIES IN THYROIDECTOMY; 
(This whole topic is extremely important) 
Just pick the clue, and no matter how lengthy the scenario is, you will easily find your 


answer if you memorize the clues. 


‘with inferior thyroid artery (or if hoarseness mentioned or if asked nerve damaged 


during TRACHEOSTOMY) = nerve injured is Recurrent laryngeal 
*with superior Thyroid artery = External Laryngeal nerve and 
/ MNEMONIC ... SEIR 


q y 


10. 


11. 
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e Superior thyroid artery — Ext Laryngeal nerve 

eInferior thyroid artery —> Rec Laryngeal nerve 

Most common nerve injured = External laryngeal nerve 

+ Inferior thyroid artery is a branch of = thyrocervical trunk 


6. 


_known example of polymicrobial infections. ` 


Causative agent for foul smelling Yellowish Vaginal discharge = Chlamydia 
Trachomatis. . 
(Trichomonas vaginalis also produces a variety of discharge including white and 
yellow color, but the chlamydia trachomatis is differentiated by wvery strong 
smelling Yellowish discharge. In nutshell 

Strong smelly yellowish discharge — Chlamydia trachomatis 

Fishy smelling yellowish discharge — Trichomonas vaginalis) 
Deep to post digastric and near palatoglossus a structtixe-funs obliquely upwards, = 
Facial artery ; 

This artery is frequently confused with thé linguaLartery partly because of their point 
of origin, that’s almost same, but facial artery just a little above. The main difference 
comes when the lingual artery passés behind hyoglossus muscle. So, in Nutshell 
Artery deep to Posterior Belly £ digastric and pass through submandibular gland is 
— Fascial artery 

4Artery deep to hyoglossus milisclesmuscle — Lingual artery 


Which organism doesn*ttauseilesion of the genital tract = Gonorrhea (The confusion 
about this bug arises, wheħerrata makers are confused with gonorrhea being 
causative agent of STDs, but the stem actually states “doesn’t cause lesion”... and 
gonorrhea caus€$ io génital lesion and is even asymptomatic sometimes) 


In Diabetes Both Wet and Dry Gangrenes are found and Diabetic Foot is Example of 
wet gangrene, 


Note that wet gangrene is actually an infected gangrene, and diabetic foot is a well- 


In nutshell ; 4Diabetic foot — Wet Gangrene 
Esophagus = Passes through right crus of diaphragm 
( In the exam, most of the time, left crus is not mentioned, Note that RILAST prefers 
left crus while SNELL prefer right crus © if both right and left are mentioned in 
options then prefer left one ....) 

Situation of SA node = Upper portion of Sulcus terminalis 

( BRS anatomy states; SA node is a small mass of specialized cardiac muscle fibers 
that lies in the myocardium at the upper end of the crista terminalis near the opening 


Tanveer Notes Part-I 
of the svc in the right atrium. If you find this one in exam, Click it as it goes into a 
-~ more detailed location ) 
- 12, Tracheostomy danger of bleed = inferior thyroid vein ( 
Remember some important clues 
è if asked about most of the bleeding during tracheostomy , the ans should be 
Anterior jugular vein, and it should be avoided during procedure to avoid hemorrhage 
eldeal space for tracheostmy is 2-3 tracheal rings according to many authors, but 
OXFORD surgery and BRS anatomy prefers 3-4 rings, so genérally'prefer 2"! and 3 
rings... : 
efor Boards also remember that in 
kids its 3-4 rings while for 
adults prefer 2-3 rings ) 
13. Primordial germ cells derived from — ectoderm 
this is the question in every other exam, that why detail isygiven) 
(note that ..... 
Primordial germ cells have been isolated from theyépiblast at posterior end of primitive 
streak in 2"! week while germ layers arésformed in 3™ week by the process of 
gastrulation, hence primordial cells can’t be considered, the derivative of any of these 3 
layers, its believed that, epiblast is the future ectoderm that how, the correct answer is 
epiblast, if not in options click ECTODERM. Earlier it was believed that PGC’s are 
derived from endoderm of yolk sac. 
athat’s how some of the senior are in favor of ENDODERM. But as per reference I am 
strongly in favor epiblast ectoderm 
14. Most common long bone fractured is clavicle 
we are usually confused with Tibia, that most common long bone thts fractured is 
tibia, but remember that this little poor bone is too a long bone and it is most 
commonly fractured long bone. In nutshell 
4Most common long bone fractured- Clavicle 
4Most common long bone fractured in lower limb - Tibia 
15. Most common infection transmitted by blood transfusion is = cmv T 
(CMV is the most common bug associated with blood transfusion. When CMV is in 
option don’t go for others like Hep B and C etc. and also remember one more point 
that 
In platelets transfusion there is highest likelihood of bacterial sepsis 


In nutshell 
Commonest transfusion related bug- CMV 
Platelets transfusion associated risk — bacterial sepsis) 
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16. The main topographic land mark in neck is = Sternocleidomastoid - 
this one is already explained in detail in anatomy portion, so here sharing just the | 
nutshell 
#Major Landmark muscle of the Neck — Sternocleidomastoid 
*Major land mark muscle of neck with respect to Posterior triangle — Anterior 
scalene 

17. Some important nerve damages associated with specific surgeries, just remember the 
clue and enjoy clicking answers to long an lengthy scenarios’ 


“parotid gland surgery — facial nerve 
tonsillectomy — glossopharyngeal nerve 


In 

K 

ul 4 

i Submandibular gland surgery — marginal mandibular nervé 
ae 

(©) rd : : 
< #3" molar extraction - lingual nerves 


18. Factor 12 deficiency = Predisposes to thrombosis 
Generally when there is deficiency offany facto¥, the person is liable to bleeding 
tendencies, and the best example is Hemophilia. But in case of factor 12, the case is 
totally different, as its deficiency causes ine risk of thrombosis esp. in elderly 


population. Also candidates cohfusesfactor V deficiency to factor V mutation/factor v 
laden. Let’s discuss in a nutshell 


Factor 12 deficiency — Thrémbosis 
#Factor V deficiency® Bleeding 
#Factor V mutation/liedén - Thrombosis 
19. Ent surgeon is Operating on mastoid antrum, there is profuse bleeding from the floor 
of mastoid afitrum, the source of bleeding is =? 


the answer to, this question is dependent up 
summarized as 


if asked the 
#Floor — Jugular Bulb (as in the given scenario) 
Anterior Wall - Internal Carotid 
4Post Wall — Sigmoid Sinus 

20. Micturition center — In a Nutshell 
* Micturition facilitatory center in pons 
+ Micturition inhibitory center in midbrain 
+ Micturition reflex center — sacral plexus 
*Micturition reflex is stimulated by stretch receptors in the wall of bladder 
+ Micturition vol controlled by nerve — pudendal 

> + Bladder pain sensory nerves — splanchnic both sym and para sym 


on the clue given in stem. These are 
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21. Maximum Cortical representation in nushell 

Max cortical sensory representation is - for lips 

_ Max cortical motor representation is — for thumb 

? 22. The gene responsible for Mother child bonding = fos B gene 
this is anew BCQ added to pool, its equally interesting and nonsense for part one 
exam. This gene actually responsible for mother baby bonding. fos B gene genes 
influence how oxytocin, the "love hormone" behind caressing and nursing and other 
mothering behavior, is processed in the brain. When oxytocin doesn't get to where it 

f needs to go, the result is less nurture, more neglect. 

23. Insulin dependent uptake of Glucose into =skeletal muscle 


Clearing Concepts; 
Sembulingam states that; usually glucose is transported into the cells by Na-Glucose 
co-transporter , but most the cells have another trafiSportprotein called glucose 
transporter ie GLUT, among these GLUT-4i8,insulin sensitive and it Is present in 
large amount in muscle fibers and adiposé cells aad via GLUT-4 transporter, insulin 
pushes glucose into two cells, ie adipose and $keletal muscles. But remember, 
exercising muscles need no insulin es ers 
In NUTSHELL ia 
* Skeletal muscles— Need infùlin for Glucose uptake 
#Exercising skeletal muscles —4 Need no insulin for glucose uptake 

24. DEAD SPACE (150ml) 

> Dead space decreases in tracheostomy 
> The pattern of-breathing has no effect on dead space but if asked; 
Dead space doesn’t change in; then = the answer is DEEP BREATHIG 

eFactors Affecting Anatomical Dead Space VD 

a. Size of individual = Increased size = lengthy airways = Increased dead space 
c b.Posture = Supine = lung volume decreased = decreased diameter of Airways = dec 
_ dead space 
~ c. Bronchoconstriction =Decreased Airway diameter = Decreased dead space 
_ ETT =Increased length of airway (outside mouth) = Increased dead space 
a d:-Tracheostomy =Bypasses airway from mouth to tracheostomy hole = dec dead space 
®Factors Affecting Alveolar Dead Space VD 
_ a. Posture = Upright = Gravity = lung apex gets poor blood supply so poor 
- Baseousexchange occurs =Increased dead space 
b. COPD = Alveolar Septa destroyed = large air spaces = decreased Surface area for gas 


| exchange = Increased dead space 


c.dead Space remains same , with different breathing patterns i.e. 
Quite/Deep/Shallow/Rapid etc . TE "a 
Remember that Hypotension and Hypoventilation — increases physiologic dead space 


25. GERMAN MEASELS/RUBELLA IN PREGNANCY n 
+ Most common over all = Congenital cataract (always prefer it if time is not 
asked) 
+ 3-4 week cardiac defects (according to some authors its 5-10 wks, note; in 


Boards exam if asked cardiac defects in happens if which weeks,- ans should be 
5-10 wks ) 


+ 4-7 week > cataract 
* 7-8 week > deafness 
POINT OF THE DAY; There’s a more frequently asked question, that’s, how can rubella 


in pregnancy can be prevented .. And the dnswer is by giving rubella vaccine to all girls 
in reproductive age 
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26. ADULT POLYCYSTIC KIDNEY DISEASE l 
If asked about consequences of ADPKD then click renal failure; If asked about ` 
association then SUBARACHNOID HEAMORRHAGE (in 50%of the cases) if 


subarachnoid hemorrhage is hotgiven THEN click CEREBRAL HEAMORRHAGE 3 i 
27. REGARDING TRANSEUSION; . ree 


e Multiple transfusions = 


Hemochromatosis (due to iron overload, and the well- 
known exampleé‘is,a patient of thalassemia major, who receives multiple transfusion _ nies 
during his/hetlife time, and develop hemochromatosis even involving heart tissue 
after 7 to 10 years. Note that, this cardiomyopathy is the major cause of death in these ons 
kids) ; 
e Massive transfusion = Hyperkalemia (due to K leakage from the lysed RBCS) : 
e Repeated transfusions= Hypocalcaemia (citrate in stored blood binds with Ca) 
_ 28. REGARDING HEAT LOSS : 
(Evergreen topic and too much of a confusing one, even different authors of standard ` r 
books have contradictions in their statements, but for part one, remember the x 
following clues) 
Person is uncovered and lying on table ie in contact with surface = conduction 
eOnly humidity mentioned = convection 
> e Only temperature mentioned = Radiation 
elf Endotracheal intubation mentioned = Evaporation. 
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LIGAMENTS INJURY 


+ Forceful eversion = injury to Deltoid ligament; most common in 


football players 
(Most likely to be seen in exam) : 


+ Forceful inversion i.e. high heels sprain = Lateral ligament (at Talofabular joint ) 
and note that inversion is commonest injury, 

+ Patient unable to stand on toes = ruptured tendon is Achilles 

Patient able to stand on toes = ruptured tendon is plantaris 

30. MALIGNANCIES ...... | 

(This one of the most tested and most confusing topic, where colleagues waste a lot of 

: . time, and all these 4 points are high yield) 


eMicroscopic feature of premalig condition = inN/Qratio 
Microscopic feature of premalig lesion = pleomorphism 
eMicroscopic feature of malignancy = inwasion 
e Hallmark of malignancy = keeps metastasiSat the top of list (This point is 
almost in every exam, just remember the hints Malignancy > Metastasis) 
I, GFR & RENAL PLASMA FLOW; 
5 Memorize these points, and just enjoying solving big twisty scenarios, frequently seen in 
: exam. Eyery.point is a BCQ) A 
+ Best way to measure GFR= Jhulin 
+ Best way to measure GFR elinically = Creatinine 
‘+ Best way to measuré renal plasma/blood flow = PAH 
™ + PAH is used t0.measure plasma flow because = It’s filtered and secreted 
| & Best way to estimaté GFR = Creatinine clearance 
32. Safest drug in Elderly DM2 = Tolbutamide 
(otherwise for 
‘Obese=Metformin & for 
~- non-Obese Sulfonylureas , but if asked 
_ ELDERLY DM2, Ans is Tolbutamide don’t forget , its boards most favorite ..... 
4 another question asked is , a lady on antidiabetic drug complains of weight loss, the 
r. drug responsible is —> Metformin | 


_ Metformin can be prescribed where we want to avoid hypoglycemia and metformin 
_ will least likely to be causing hypoglycemia) 


_ CHAPTER 5 


EN = 


33. eAspirin overdose (the most controversial concept, simplified) 


4 General symptoms = 
if asked symptoms of adverse effect, the answer is GI disturbances, as it may be 
caused at normal doses, while if asked about overdose, then tinnitus. Remember that 
alkalosis and acidosis etc are not symptoms, 

A Acid-base disorders = 

Decide the answer by looking at time interval ...... 

¢ Respiratory alkalosis may occur initially within 12-24 hours*and Alkalosis is due to 
direct stimulation of the respiratory center. 

Respiratory acidosis may occur as a late finding. After respiratory alkalosis, there is 
a shift to an increased anion gap metabolic acidosisyparticularly in children. 


Anote that , aspirin overdose may cause Hyperthermiasds it damages the inner 
mitochondrial membrane as a result Oxidative ehergy is released as heat, not as 
adenosine triphosphate. 

34. DURING EXERCISE ? try to pick the tiny clues in the stem 
e Which organ doesn’t receive enough blood during exercise = kidney 
ewhich organ doesn’t receive enoughoxygen during exercise = skeletal muscle& 
eBlood supply to which organ is reduced during intense exercise, the answer is Skin 
e blood supply to which orgaħlIs least/not affected = Brain 

35. Sexually Transmitted Disease 
eTrichomonas Vaginalis œ 1* Most common(The clue to this infection in paper is “ 
Clear/sometimes yellowish Vaginal Discharge And Punctation On Cervix, Read it 
again as its Hi yield point) 
eHPV — 2" fost common 
eChlamydia > 3™ most common 
eFor pelvic inflammatory disease the most common is CHLYMEDIA 
ewhile for Tubo-Ovarian abscess the most common one is Gonorrhea 

36. OMost Common Cause of Meningitis; 

eMost common in newborns = group B strep > E Coli > Listeria 

eMeningococcus most common in Teens 

e While in all groups (other than teens and neonates) the commonest organism is 

Streptococcus Pneumonia 

(note that in immune-compromised persons i.e. (HIV) PATIENTS the most common cause 

is = Cryptococcus (you may encounter a lengthy , turning and twisting scenario of 

immune-compromised patient (that may be HIV patient, leukemic etc), but don’t forget 


be 
the answer stays the same. Even sometimes they just ask, which fungus causes meningitis 


|- and don’t forget your enemy Cryptococcus) 

_ Meningitis after pyogenic lung abscesses = staphylococcus Aureus) 
- 37. BODY BUFFERS 

(These 4 lines always give BCQ’s almost in every exam) 

e Most important Buffer in the body is - Bicarbonate 

eMost Imp intracellular buffer is - Protein 


eFor RBCs = Hemoglobin (Deoxy form) 
eMost imp Renal Buffer is - Bicarb , A 
But if asked renal tubular-buffer, ans= phosphate [Clue - renáf tubular buffer] m 
© & Paired Buffering system of kidney = Ammonia and Phosphate [clue—paired Ul H 


buffer] 


38. Patient with granulomatous disease, biopsy done. Microscopic finding that suggests 
TB =Caseous necrosis 


Key clues 

e if asked the feature of granuloma then click epithloid cells, not otherwise, 
e if asked what will u do next after uesee,caseous necrosis then click AFB 
STAINING , 


eif no clue is given the click AFB STAIN 
e Definite diagnosis of T&= AFB’stain) 


39. Genetically true hermaphrodite = XX 
This is one of the mosf*¢ontroversial MCQ, and according to Goljan and KLM ,xx is 
correct ans that’s 1m50% of cases followed by xx/xy while other combinations make 
only little percentage, & the Boards key is XXY . here I am going against the key.) 
Follow what you like 
40. The threshold value at which Sugar in Urine will be detected if its concentration in 
blood becomes = 180/dl . 
(We are discussing this BCQ in detail, as so many ppl, present with so many vague 
' explanations, plz just follow it and don’t make urself confused by raising different 
| questions ..... l 
| First keep in mind that we take 180 threshold for venous glucose value, not arterial 
and after a big discussion with seniors/colleagues we follow 180 for venous blood, 


Chatterjee . Renal threshold for glucose is] 80mg/dl < 


*First Aid: Renal threshold for glucose is 200 mg/dl . 
#Ganong..The renal threshold for glucose is the plasma level at which the glucose 


Scanned with CamScanner 


_ if arterial blood is specifically mentioned in stem then = 200 is the Ans, not 


4 


first appears in the urine in more than the normal minute amounts. One would predict 
that the renal threshold would be about 300mg/dL . However, the renal threshold is 
about 200 mg/DI of arterial at plasma, which corresponds to a venous level of about 180 ` 
mg/dL. 

+Guyton.. Note that when the plasma glucose concentration is 100 mg/100 ml and - 
the filtered load is at its normal level, 125 mg/min, there is no loss of glucose in 4 
the urine. However, when the plasma concentration of glucose rises above about 200 — 
mg/100 ml, increasing the filtered load to about 250 mg/niin, a small amount of 
glucose begins to appear in the urine. 

IN NUTSHELL ;for threshold if asked venous blood or n6 nO*clue,to is given in stem 
then = 180 


otherwise) i 


. Difference between dexamethasone and hydfocortisone is = Na retention (Let’s solve 


an errata, that’s saying, main differenge btiy.therh is immunosuppression. 

We know that Hydrocotisone has — Eqiial Na retention popertpy i.e. 
mineralocorticoid & immunosuppreisve properties but less than dexamethasone 
while 

Dexamethasone — immunhdsupperive but almost no Na-Retension acitivy. That makes 
it clear that Major difference isnot immunosuppression but that’s Na-retention. 


Wishing You A Successful Attempt and A beautiful life ahead . 


